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I. SUMMARY OF THE BILL

The general focus of this legislation is to reauthorize and consoli-
date 44 different Federal health professions training programs cur-
rently authorized under titles VII and VIII of the Public Health
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Service Act. It also reauthorizes a variety of other public health
service programs. As a result of this legislation, funding for these
health professions efforts would be reduced from current appro-
priated levels by 7.5 percent during the reauthorization period.

These 44 programs are consolidated into 6 general and flexible
authorities which are designed to train health providers most in-
clined to enter practice in rural and other medically underserved
areas. The six general authorities provide for: The training of pri-
mary care providers and minority and disadvantaged students,
education financial assistance, the establishment and operation of
area health education centers, nursing education, and general
health care work-force development. To ensure that these programs
are accountable and effective, each grant applicant would be re-
quired to have a strong evaluation component.

A. Family Medicine, General Internal Medicine, General Pediatrics,
Preventive Medicine, Physician Assistants, and General Dentistry

Purposes: (1) Provide for the training of family physicians, gen-
eral internists, general pediatricians, preventive medicine physi-
cians, physician assistants, and general dentists to improve access
to and quality of health care in underserved areas and to enhance
state and local public health infrastructure; (2) Provide administra-
tive flexibility and simplification.

General Description: Under this provision, funding for family
physician, general pediatrician, general internist, preventive medi-
cine physician, physician assistant, and general dentistry training
would be authorized. These providers are generally needed to fill
both rural and underserved health professional shortage areas and
to help improve staffing in public health departments. Generally,
priority would be given to programs which have a history of train-
ing health professionals who eventually enter practice in rural and
urban underserved areas. In addition, general dentistry training
would be funded if the Secretary first determines that such person-
nel are nationally in short supply.

Current Law Authorities Consolidated:
(1) Family Medicine Training
(2) General Internal Medicine and General Pediatrics Train-

ing
(3) Physician Assistant Training
(4) Preventive Medicine and Dental Public Health
(5) Geriatric Medicine and Dentistry Faculty Development
(6) General Dentistry Training

Summary of Provisions:

ELIGIBLE ENTITIES

Health professions schools, academic health centers, or other
public or private nonprofit entities could apply.

ACTIVITIES

Grants and contracts would be made as appropriate to develop,
operate, expand, or improve:

1. Departments (or academic administrative units) of family
medicine.
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2. Residency training programs in family medicine, general
internal medicine, general pediatrics, preventive medicine, or
general dentistry.

3. Physician assistant training programs.
4. Faculty development initiatives in primary care, including

geriatrics.
5. Medical school primary care training initiatives.

Departments of Family Medicine

Departments of family medicine would be funded. Such units
lead to a greater number of medical students choosing careers in
primary care.

Residency Training Programs

Family medicine, general internal medicine, and general pediat-
rics residency programs would compete with one other for funding.
Two outcome standards would be established to determine a fund-
ing preference. First, those programs with the highest percentage
of providers who enter primary care practice upon the completion
of training would receive a priority. In addition, programs which
successfully produce professionals who go on to provide service in
underserved areas would receive a preference.

Preventive medicine residencies would not compete for funding
with family medicine, general internal medicine, or general pediat-
rics. Rather, they would receive an appropriate amount of funding,
as determined by the Secretary. A preference would be given to
those programs which train a high percentage of individuals who
enter practice in state and local public health departments.

In addition, general dentistry residencies would not compete for
funding with the other residency programs. Rather, they would re-
ceive an appropriate amount of funding, as determined by the Sec-
retary. These programs would only receive funding if the Secretary
first determines that general dentists are nationally in short-sup-
ply.

Physician Assistant Training Programs

Physician assistant training programs would receive an appro-
priate amount of funding, as determined by the Secretary, from the
appropriation for this section. Those programs which have a higher
output of providers who eventually enter practice in underserved
areas would receive a preference for funding.

Faculty Development

The Secretary would determine which type of faculty develop-
ment projects to fund based on national and State work force goals.
Geriatric fellowships and faculty development could be funded.

Medical School Primary Care Training

Primary care training activities at medical schools would be
funded through departments (or administrative units) of family
medicine, general internal medicine, or general pediatrics. Applica-
tions from general internal medicine and general pediatrics admin-
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istrative units would be required to demonstrate their institution’s
commitment to primary care education by: (1) a mission statement
which has a primary care medical education objective; (2) faculty
role models and administrative units in primary care, and (3) re-
quired undergraduate community-based medical student clerkships
in family medicine, internal medicine, and pediatrics.

AUTHORIZATION

There would be $76 million authorized for fiscal year 1996 and
such sums as necessary through fiscal year 1999. Combined fund-
ing for these authorities in fiscal year 1995 is $79.015 million.
Family medicine departments would receive no less than 12 per-
cent of the overall funding. This is consistent with the current set-
aside that such departments receive.

B. Minority and Disadvantaged Health Professionals Training

Purposes: (1) Provide for the training of minority and disadvan-
taged health professionals to improve health care access in under-
served areas and to improve representation in the health profes-
sions; and (2) Provide administrative flexibility and simplification.

General Description: Under this provision, the Secretary would
have broad discretion to fund projects which improve the number
and quality of minority and disadvantaged health professionals.
Many believe that an increased number of minority and disadvan-
taged providers would result in improvements of services in under-
served areas because such individuals tend to practice in those
areas more than others. Generally, most minority groups are cur-
rently under-represented in the health professions relative to their
representation within the entire U.S. population.

Current Law Authorities Consolidated:
(1) Centers of Excellence in Minority Health
(2) Health Careers Opportunity Program
(3) Minority Faculty Fellowships
(4) Faculty Loan Repayment

Summary of Provisions:

ELIGIBLE ENTITIES

Schools of medicine, osteopathic medicine, dentistry, pharmacy,
podiatric medicine, optometry, veterinary medicine, public health,
allied health professions schools; schools offering graduate pro-
grams in mental health practice; State or local governments; a con-
sortia of health professions schools; or other public or private non-
profit entities could apply.

ACTIVITIES

Grants and contracts would be made, as appropriate, to plan, de-
velop, or operate:

(1) Demonstration programs.
(2) Minority faculty development and loan repayment pro-

grams.
(3) Programs to develop the pipeline for individuals from dis-

advantaged backgrounds to enter and remain in health profes-
sions schools.
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(4) Programs of excellence in health professions institutions
to increase the number of minority individuals trained in
health professions disciplines.

(5) For the provision of technical assistance, work force anal-
ysis, and information dissemination.

Any grant which is funded could incorporate one or all of these
activities. In addition, a preference would be given to projects
which involve more than one health profession discipline or train-
ing institution and, beginning in fiscal year 1999, for centers of ex-
cellence at certain Historically Black Colleges and Universities.

The Secretary would fund grant applications which have the
greatest chance of improving minority representation in the health
professions and which have an above average record of retention
and graduation of individuals from disadvantaged backgrounds.

AUTHORIZATION

There would be $51 million authorized for fiscal year 1996 and
such sums as necessary through fiscal year 1999. Combined fund-
ing for these authorities in fiscal year 1995 is $50.806 million. For
fiscal years 1996 through 1998, there would be a $12 million set-
a-side for the centers of excellence at certain Historically Black Col-
leges and Universities. This is consistent with the current set-aside
that such institutions receive.

C. Area Health Education Centers and Other Education Centers

Purposes: (1) Provide support for training centers remote from
health professions schools to improve and maintain the distribution
of health providers in rural and urban underserved areas; (2) Pro-
vide support for geriatric training centers and public health train-
ing centers; (3) Provide administrative flexibility and simplification.

General Description: This authority would enhance the commu-
nity-based training in underserved areas of various health profes-
sionals. This goal would be achieved through greater flexibility in
the design of such programs and through the leveraging of State
and local resources. Area Health Education Centers (AHEC’s) are
generally located in underserved areas. Exposure to these settings
is generally recognized as a determinant in whether a health pro-
fessional returns to practice in such settings. In addition, these
centers help support practicing providers in such areas through
continuing medical education programs. Geriatric training centers
and public health training centers would also receive funding from
the combined appropriation for this provision.

Current Law Authorities Consolidated:
(1) Area Health Education Centers
(2) Health Education and Training Centers
(3) Geriatric Education Centers
(4) Rural Health Interdisciplinary Training
(5) Public Health Special Projects

Summary of Provision:



6

ELIGIBLE ENTITIES

Health professions schools, academic health centers, State or
local governments, or other appropriate public or private nonprofit
entities.

ACTIVITIES

I. Area Health Education Centers. Grants and contracts would be
made as appropriate to plan, develop, operate, expand, conduct
demonstration projects, and to provide trainee support, for projects
which:

1. Improve the distribution, supply, quality, utilization, and
efficiency of personnel providing health services in urban and
rural underserved populations.

2. Encourage the regionalization of educational responsibil-
ities of the health professions schools into urban and rural un-
derserved areas.

3. Prepare individuals effectively to provide health services
in underserved areas through: preceptorships, the conduct or
affiliation with community-based primary care residency pro-
grams, agreements with community-based organizations for
the delivery of education and training in the health profes-
sions, and other programs.

4. Conduct interdisciplinary training of the various health
professions.

5. Provide continuing medical and health professional edu-
cation to professionals practicing in the underserved areas
served by the grantee.

A preference would be given to projects which involve one or
more health professions discipline or training institution, train in-
dividuals who actually enter practice in underserved areas, and
have a high output of graduates who enter primary care practice.

II. Geriatric Education Centers. Grants and contracts would be
made for the establishment of geriatric education centers. Such
centers would be required to provide training opportunities for stu-
dents, interns and residents, and practicing health providers.

III. Public Health Training Centers. Grants and contracts would
be made for the operation of public health training centers. Funded
projects would be based on the goals and objectives of Healthy Peo-
ple 2000.

AUTHORIZATION

There would be $43 million authorized for fiscal year 1996 which
would be reduced to $29 million by fiscal year 1999. Combined
funding for these authorities in fiscal year 1995 is $41,541 million.
The $14 million in funding reductions over the 3 year period is
equivalent to the current combined appropriations for the Health
Education and Training Centers, Rural Health Interdisciplinary
Training Programs, and the geriatric training centers. Funding will
be phased down to allow for the completion of current project fund-
ing periods.
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D. Health Professions Work Force Development

Purpose. Provide support to strengthen capacity for the education
of individuals in certain health professions which the Secretary de-
termines to have a severe shortage of personnel and to improve the
care of underserved populations and other high-risk groups.

Current Law Authorities Consolidated:
(1) Health Administration Traineeships and Special Projects
(2) Geriatric Optometry Training
(3) Allied Health Advanced Training and Special Projects
(4) Podiatric Primary Care Residency Training
(5) Chiropractic Demonstration Projects
(6) AIDS Dental Services

Summary of Provisions:

ELIGIBLE ENTITIES

Schools of medicine, osteopathic medicine, public health, den-
tistry, allied health, optometry, podiatric medicine, chiropractic
medicine, veterinary medicine, pharmacy, or graduate programs in
mental health practice.

ACTIVITIES

Grants and contracts would be made as appropriate to plan, de-
velop, or operate programs to strengthen the capacity for health
professions education and practice. The Secretary shall have broad
discretion to fund projects, but shall give priority to projects which
would improve care for underserved populations and other high-
risk groups and which would increase the number of practitioners
in any health professions field for which the Secretary determines
there is a severe shortage of professionals.

In general, funds under this section could be used to provide for
faculty development, model demonstration projects, trainee sup-
port, technical assistance, or work force analysis.

AUTHORIZATION

There would be $16 million authorized for fiscal year 1996 and
such sums as necessary for fiscal years 1997 through 1999. Com-
bined funding for these authorities in fiscal year 1995 is $13.467
million.

E. Nursing Work Force Development

Purposes: (1) Provide for the training of advanced degree nurses
and other nurses to improve access to and quality of health care
in underserved medical and public health areas; and (2) Provide
administrative flexibility and simplification.

General Description: This proposal would provide for the training
of advanced degree nurses, including nurse practitioners, nurse
midwives, nurse anesthetists, and public health nurses. In addi-
tion, projects to improve nursing work force personnel diversity and
to expand the training of nurses in certain priority settings would
be supported. The Secretary would have broad discretion to deter-
mine which projects to fund. Generally, projects which would ulti-
mately lead to a greater number of nursing providers for rural and
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underserved areas, including local and state public health depart-
ments, would receive a funding preference.

Current Law Authorities Consolidated:
(1) Nursing Special Projects
(2) Advanced Nurse Education
(3) Nurse Practitioner/Nurse Midwife Education
(4) Nurse Anesthetist Training
(5) Nursing Education Opportunities for Individuals from

Disadvantaged Backgrounds
6) Professional Nurse Traineeships
Summary of Provisions:

ELIGIBLE ENTITIES

Schools of nursing (collegiate, associate degree, diploma), nursing
centers, State or local governments, and other public or nonprofit
private entities.

ACTIVITIES

Grants and contracts would be made, as appropriate, to plan, de-
velop, or operate:

1. Advanced practice nurses training programs including pro-
grams for nurse practitioners, nurse midwives, nurse anes-
thetists, and public health nurses.

2. Programs to increase nursing work force diversity.
3. Projects to strengthen the capacity for basic nurse edu-

cation in certain priority areas.
Amounts provided under any one of these areas could be used for

faculty development, demonstrations, trainee support, work force
analysis, technical assistance, and dissemination of information.

In determining which projects to fund under each of these areas,
the Secretary would give priority to those projects which would
substantially benefit rural or underserved populations, including
public health departments. Generally, those programs which tend
to produce nurses for these areas, including primary care nurses,
would receive funding priority. In addition, the Secretary would
have broad discretion to distribute the appropriation among these
different activity areas. Funds would be allocated among these ac-
tivities to meet the priority for underserved areas and to meet rel-
evant national and State nursing work force goals.

The National Advisory Council on Nurse Education and Practice
would continue to advise the Secretary regarding nursing issues.
Funding for this council would be provided through the appropria-
tions under this section.

Advance Practice Nurses Training

Projects that support the enhancement of advanced practice
nursing education and practice would be funded. In addition, a
grantee could use a portion of the funds to provide for traineeships.
Such traineeships would provide stipends to students to help cover
the costs of tuition, books, fees, and reasonable living expenses.
Programs which could receive support under this authority are
those which train nurse practitioners, nurse midwives, nurse anes-
thetists, public health nurses, and other advanced degree nurses.
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Programs to Increase Nursing Work Force Diversity

Projects to increase nursing education opportunities for individ-
uals who are from disadvantaged racial and ethnic backgrounds
under-represented among registered nurses would be funded. Such
projects could provide student stipends or scholarships, pre-entry
preparation, or retention activities.

Projects to Strengthen Basic Nurse Education

Funding priority would be given to basic nurse education pro-
grams designed to: (1) improve nursing services in schools and
other community settings; (2) provide care for underserved popu-
lations and other high-risk groups such as elderly, individuals with
HIV–AIDS, substance abusers, homeless, and battered women; (3)
provide skills needed under new health care systems; (4) develop
cultural competencies among nurses; (5) and serve other priority
areas.

AUTHORIZATION

There would be $62 million authorized for fiscal year 1996, which
would be reduced to $59 million for fiscal year 1999.

F. Generally Applicable Provisions for Each Training Authority

Outcomes Evaluation:
Each program would be required to set performance outcomes

and would be held accountable for meeting such outcomes. The per-
formance outcome standards would be consistent with State, local,
and national work force development priorities.

Non-federal Match:
The Secretary would have discretion to require institutional or

State and local government matching grants to ensure the continu-
ation of the project once Federal aid ends.

Transition:
Current grantees would continue to operate under existing au-

thorities through the remainder of their funding cycles. The new
provisions would apply only to new grants.

G. Consolidated Financial Assistance and Other Loan Programs

Purposes: (1) Provide consolidation of current loan repayment,
scholarship, and scholarship payback programs into a flexible Na-
tional Health Service Corps program requiring service payback in
underserved areas in return for Federal financial assistance; (2)
Continue certain loan programs which do not require Federal ap-
propriations or that guarantee the availability of loan sources in
the market for health professions students; (3) Consolidate scholar-
ship programs for the disadvantaged; and (4) Provide administra-
tive flexibility and simplification.

General Description: This proposal would combine most of the
current targeted scholarship and loan repayment programs into the
existing National Health Service Corps Scholarship and Loan Re-
payment program. As such, individuals would only receive ‘‘free’’ fi-
nancial support in return for service provided in underserved
areas. This would help to eliminate the shortage of over 5,000 posi-
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tions in primary care underserved areas and in underserved public
health positions in State and local health departments.

The three scholarship programs for minorities and disadvantaged
students would also be consolidated into a single scholarship pro-
gram for disadvantaged students.

The authorities which would not be consolidated are those which
do not require appropriations but, rather, are revolving loan funds
which currently exist at schools. In addition, the current Health
Education Assistance Loan Guarantee program would be left in
place.

Current Law Authorities Consolidated:
(1) Scholarships for Disadvantaged Students
(2) Exceptional Financial Need Scholarships
(3) Financial Assistance to Disadvantaged Health Profes-

sions Students
(4) State Loan Repayment Program
(5) Community Based Scholarship Program
(6) Nursing Loan Repayment Program
(7) National Health Service Corps Scholarship Program
(8) National Health Service Corps Loan Repayment Program
(9) Public Health Traineeships

Current Law Authorities Continued Without Consolidation:
(These are revolving loan funds administered by schools which do
or would not require appropriations.)

(10) Nursing Student Loan
(11) Primary Care Loan Program
(12) Health Professional Student Loans
(13) Loans for Disadvantaged Students

Current Law Authority Requiring a Separate Appropriation:
(14) Health Education Assistance Loans

Summary of Provisions:

Part I. Consolidated Scholarships and Loans

(A) National Health Service Corps Scholarship and Loan
Payback

ELIGIBLE ENTITIES

Health professionals and public health professionals (for loan
payback only).

ACTIVITIES

The Secretary would have broad authority to offer the following
scholarship or loan repayment options to persons who agree to pro-
vide services through the National Health Service Corps in under-
served areas. This consolidated authority would be patterned after
the existing National Health Service Corps Scholarship and Loan
Repayment programs and would:

1. Provide scholarships to health professional students in return
for a commitment for such students to practice in the National
Health Service Corps in underserved areas once their education is
completed.

2. Provide loan repayment to:
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a. Health professionals and public health personnel in return
for a commitment from such persons to practice in the Na-
tional Health Service Corps designated underserved sites or, in
the case of public health personnel, State and local health de-
partments with public health professional shortages.

b. Nurses for an amount no greater than 85 percent of their
debt for persons who agree to practice in National Health Serv-
ice Corps designated underserved areas.

3. Provide funding to State to operate their own loan repayment
or scholarship programs. States could designate their own under-
served areas utilizing their own criteria if such criteria were ap-
proved by the Secretary.

The Secretary would determine how much to provide for each ac-
tivity to meet the goals of providing service to underserved areas
and retaining providers in underserved areas. States applying for
grant funding to run their own programs would receive priority.

AUTHORIZATION

There would be $90 million authorized for fiscal year 1996 and
such sums as necessary through fiscal year 1999. This amount of
funding is consistent with the combined current appropriations for
these programs.

(B) Scholarships for Disadvantaged Students

ELIGIBLE ENTITIES

Health professions schools.

ACTIVITIES

The Secretary would award grants to health professions schools
for the awarding of scholarships to disadvantaged students. Eligi-
ble entities would receive a preference based on the proportion of
graduating students going into primary care, the proportion of mi-
nority students, and the proportion of graduates working in medi-
cally underserved areas.

AUTHORIZATION

There would be $32 million authorized for fiscal year 1996
through 1999. This amount of funding is consistent with the com-
bined current appropriation for these programs.

Part II. Current Loan Authorities Continued without Appropria-
tions

ACTIVITIES

The current Nursing Student Loan (NSL) program, Primary Care
Loan (PCL) program, Health Professions Student Loan (HPSL) pro-
gram, and the Loans for Disadvantaged Students (LDS) programs
would continue. These programs would continue using the revolv-
ing funds which remain at health professions schools.

AUTHORIZATION

There would be $8 million authorized in each of fiscal years 1996
through 1998 for the LDS program. For fiscal year 1999, the au-
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thority for appropriations would be repealed after the revolving
funds begin to be paid back by current loan recipients.

The NSL, PCL, and HPSL programs, which do not currently re-
ceive appropriations, would not be authorized to receive appropria-
tions.

Part III. Heal Loans

ACTIVITIES

The HEAL loan program would continue in its current form.

AUTHORIZATION

This program would continue to be authorized at such sums as
necessary to guarantee sufficient funds for the insurance pool for
loan defaulters. The current premiums provided by borrowers are
insufficient to meet the needs of this fund. As a result of reforms
made in this program in fiscal year 1992, HHS is improving its
loan collection and the insurance fund is growing. Over time, this
program may not require appropriations. The current appropriation
is $24.972 million.

H. Office of Minority Health

The authority for the office would be extended through fiscal
year 1999. Furthermore, the provision assures that the office is
only coordinating services—not conducting its own services and re-
search program. The authorization would be $19 million for each
fiscal year through fiscal year 1999. This would be a 11 percent re-
duction from the current appropriation of $20.668 million.

I. State Offices of Rural Health

There would be ‘‘such sums as necessary’’ authorized through fis-
cal year 1997. The cumulative appropriations would be capped at
$20 million. In fiscal year, after these offices have been established
in every State, the program would be repealed. The current appro-
priation for this program is $3.875 million.

J. Birth Defects

An enhanced intramural program for birth defects at the Centers
for Disease Control and Prevention (CDC) would be authorized.
Through this program, research centers would be established, epi-
demiologic review of data would occur, and a national information
clearing house would be established. This program is consistent
with current CDC plans in this area. No funds would be authorized
specifically for this program, but funding would occur under the
general CDC program authority.

K. Traumatic Brain Injury

This provision would provide for the National Institutes of
Health (NIH) to conduct research on traumatic brain injury with-
out an authorization for a separate appropriation. It would also au-
thorize $5 million a year for a demonstration program to be admin-
istered through the Health Resources and Services Administration,
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subject to the availability of funding for the development of State
systems of care for persons with traumatic brain injury. Finally,
the provision would authorize a consensus conference at NIH re-
garding the treatment of individual with this illness.

L. Health Services for Pacific Islanders

This would extend the Pacific Islands initiative, with technical
changes only. The program would be authorized at $3 million in
fiscal year 1996 and in each year through fiscal year 1999. Finally,
a study would be authorized to determine the usefulness of this ini-
tiative.

M. Demonstration Projects Regarding Alzheimer’s Disease

There would be $5 million authorized in each of the fiscal years
from fiscal year 1996 through fiscal year 1999. There are many
technical revisions.

II. BACKGROUND AND NEED FOR LEGISLATION

GENERAL

Congress continues to be concerned with developing a national
health professions work force policy to: (1) improve the distribution
of and quality of health professionals needed to provide health
services in underserved areas, (2) enhance the production and dis-
tribution of public health personnel to improve the State and local
health infrastructure, and (3) provide accountability based on uni-
formly agreed upon outcome measures. This policy could be
achieved by: (1) improving the national supply of certain health
professionals, (2) improving the geographic distribution of health
professionals in certain urban and rural areas, and (3) increasing
minority representation in the pool of practicing health profes-
sionals.

Under current law, 44 separate Federal programs to support the
health professions education and training through individual and
institutional support are authorized under the Public Health Serv-
ice (PHS) Act in titles III, VII, and VIII. The programs are admin-
istered by the Health Resources and Services Administration
(HRSA) at the Department of Health and Human Services (DHHS).

Continuing Federal budget constraints necessitate program con-
solidation and administrative simplification. Such consolidation
would result in a better targeting of limited resources to address
national health work-force training and distribution deficits. In ad-
dition, an evaluation of each funded project would ensure that Fed-
eral resources are used wisely.

INTRODUCTION

Title VII of the PHS Act provides Federal support for health pro-
fessions education in the fields of allopathic and osteopathic medi-
cine, dentistry, veterinary medicine, optometry, podiatric medicine,
chiropractic, pharmacy, public health, graduate programs in clini-
cal psychology and health administration, physician assistant and
allied health. Title VIII of the PHS Act provides for a comprehen-
sive set of nursing education programs. Titles VII and VIII provide
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two forms of assistance: (1) institutional support to health profes-
sions and nursing schools in the form of grants and contracts; and
(2) student assistance in the form of loans, loan guarantees, and
scholarships for students enrolled in these schools.

The Health Professions Educational Assistance Act of 1963 (P.L.
88–129), authorized a 3-year program for medical school construc-
tion and loan programs for students in schools of medicine, den-
tistry, and osteopathy. This initial enactment of Federal support for
health professions education was in response to a critical shortage
of health manpower, and the 1963 legislation was designed to in-
crease enrollment at various health professions schools and assure
the financial viability of these schools. However, by the mid-1970’s
when studies began to indicate that the supply of health profes-
sionals would be sufficient to meet the Nation’s future needs, the
focus of support under title VII began to change. Two areas of need
were emerging: first, rural and inner-city communities experiencing
shortages of health professionals and second, a relative shortage of
primary care providers to specialists. Subsequent extensions of title
VII programs began to focus Federal institutional and student as-
sistance on projects designed to encourage health care personnel to
practice in medically underserved shortage areas and increase the
number of primary care providers. In particular, the 1992 reauthor-
ization provided a preference for those programs which trained the
greatest numbers of individuals who enter practice in underserved
areas.

Similarly, the Nurse Training Act of 1964 originally authorized
support to nursing schools and students to improve the supply of
well trained nurses through grants to institutions to strengthen
and improve nurse education, and direct student assistance
through low interest loans and scholarships. As national nursing
needs changed, the programs of title VIII were modified to focus on
the training of advanced practice nurses, such as nurse practition-
ers, nurse midwives, ad certified nurse anesthetists.

Title III of the PHS Act authorizes the National Health Service
Corps (NHSC) program, which was originally enacted by the Emer-
gency Health Personnel Act of 1970 (P.L. 91–623) to respond to the
geographic maldistribution of health professionals. The NHSC pro-
gram was designed as the Federal Government’s primary strategy
to relieve health professions shortages. The NHSC program is cur-
rently authorized through the year 2000 (last amended in 1990 by
P.L. 101–597), and is comprised of a field program that places an
array of qualified health professionals in areas that have shortages
of health personnel, and scholarship and loan repayment programs
(added in the PHS Amendments of 1987, P.L. 100–177) that pro-
vide educational assistance to health professions students in return
for a period of obligated service in shortage areas. Communities
that apply for and are designated as health professions shortage
areas (HPSA’s) are eligible for placement of federally funded pro-
viders through the NHSC. The NHSC program has generally
placed primary care providers, including allopathic and osteopathic
physicians, dentists, nurse practitioners and other nonphysician
providers, in federally designated HPSA’s. Since program activities
began in 1972, the NHSC field program has placed over 16,000
health care providers in HPSA’s as of 1991.
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GEOGRAPHIC MALDISTRIBUTION

Today, there continues to be national shortages of primary care
providers, public health professionals, and certain allied health pro-
fessionals. There is a continued need to improve the supply of these
health professionals, and to improve the geographic distribution of
health professionals in order to assure access to health care in
medically underserved urban and rural communities.

Some have argued that Federal support for the title VII pro-
grams over the past 20 years has resulted in overall surpluses of
health practitioners and improved their distribution, and there is
no longer a need for this legislation. According to the American
Medical Association, the total number of physicians grew by 140.3
percent between 1965–93 while the total U.S. population only grew
by 32.3 percent. Since 1980 there has been a net entry of over
173,000 patient care physicians into the work force.

However, others point to the fact that there continue to be areas
of the country experiencing shortages of physicians and other
health professionals. Health professions shortage areas provide one
measure of how adequately the supply of physicians is geographi-
cally distributed. During part of this period of significant growth in
the supply of physicians, from 1980 to 1986, the number of HPSA’s
remained relatively constant. However, during the past 8 years the
number of HPSA’s has been increasing steadily. As of December
1994, there are 2,736 communities designated by the Federal Gov-
ernment as HPSA’s, in which an estimated 5,341 primary care pro-
viders are needed. The Office of Shortage Designation at HRSA es-
timates that there are over 27 million persons residing in these un-
derserved areas.

SPECIALTY DISTRIBUTION

Today, most experts agree that there is an imbalance between
primary care and specialist physicians. In 1931 about 87 percent
of U.S. physicians were practicing primary care; by 1970 the pro-
portion had dropped to 38 percent, further falling to 34 percent in
1993. According to the Association of American Medical Colleges,
between 1982 and 1993, the proportion of graduating medical stu-
dents planning to become board-certified in family medicine, gen-
eral internal medicine or general pediatrics fell from 36.1 percent
to 19.3 percent. It is important to note that the percentage of grad-
uating medical students choosing primary care training in 1993
had increased to 19.3 percent from only 14.2 percent in 1992.

During this period of decreasing numbers of medical school grad-
uates entering primary care training, there has been a significant
expansion of nonprimary care specialties residencies. In 1988, there
were under 85,000 physicians (both allopathic and osteopathic) in
residency training; by 1992, there were over 101,000 residents, rep-
resenting a 19 percent increase in a 4 year period. Over the same
period, the number of residents in medical subspecialties grew by
over 60 percent and other specialties grew by 28 percent.

The Fourth Report of the Council on Graduate Medical Edu-
cation (COGME) published in January 1994 includes physician
supply projections of the Bureau of Health Professions (BHPr)
within HRSA at DHHS. The BHPr, incorporating COGME work



16

force goals for the years 2000 and 2020, estimates that there will
be a shortage of 35,000 generalist physicians by the year 2000, as-
suming that there would be no changes in the current training
pipeline of physicians and a health care delivery system dominated
by managed care arrangements. The BHPr also estimates a pro-
jected surplus of 115,000 specialist physicians and an overall sur-
plus of 80,000 patient care physicians by 2000. By 2020, BHPr
projects that the physician surplus and specialty imbalance would
worsen and there would be a shortage of 80,000 generalist physi-
cians and a surplus of 200,000 specialists.

MINORITY REPRESENTATION

The committee continues to be concerned about the
underrepresentation of minorities in the health professions com-
pared to their proportion in the general population. The concern
with increasing the number of underrepresented minority health
care providers is part of an overall strategy to increase the avail-
ability and accessibility of health care providers to populations who
have difficulty obtaining adequate health care, i.e. low-income and
minority populations.

African Americans, Hispanics, and Native Americans are consid-
ered to be underrepresented in most of the health professions.
Taken together, African Americans, Hispanics and Native Ameri-
cans constitute 22 percent of the U.S. population, but are only 7.1
percent of the total physician work force. African-Americans con-
stitute about 12.1 percent of the U.S. population, and although the
number of African American physicians has increased, the percent-
age of black physicians has remained at about 4 percent of the
total physician work force. Similarly, the percentage of African
American nurses has remained at about 8 percent, physician as-
sistants at less than 5 percent, and dentists at 1 percent. For His-
panics, who represent about 9 percent of the total U.S. population,
the percentage of Hispanic physicians and nurses has remained at
less than 5 percent.

According to the COGME’s Fourth Report, physician-to-popu-
lation rations for the overall population of 221/100,000 are much
higher than those for African Americans (67/100,000), Hispanics
(121/100,000), or Native Americans (45/100,000). In 1992, 2,309
underrepresented minorities entered medical schools, the largest
number of minority entrants on record, representing 12.1% of the
total number of entrants. However, the number of medical school
entrants is significantly below the goal established by COGME of
3,350 underrepresented minority entrants by the year 2000.

Most RNs are female white, non-Hispanics. Although there have
been increases in the total number of nurses, there has not been
significant change in the number of underrepresented minority
nurses, and as a proportion of the total RN population racial/ethnic
minority nurses actually declined. According to DHHS, in 1988 the
number of RNs from racial/ethnic minority backgrounds accounted
for only 7.6 percent of all registered nurses compared to 8.2 percent
in 1984. Although data is limited for other health professionals, the
public health workforce is considered to also have a problem of mi-
nority underrepresentation, although according to a survey of stu-
dents by the Association of Public Health Schools 20 percent of stu-



17

dents are minorities. Similarly, in many allied health professions
the proportion of minorities remain small.

NURSES AND NONPHYSICIAN PROVIDERS

According to the Department of Health and Human Services
(DHHS) 1992 Sample Survey of Registered Nurses, there are 2.2
million nurses in the U.S., with 83 percent actively employed. Over
two-thirds of nurses are employed in hospitals. Nursing jobs out-
side the hospital setting have shown the strongest growth rate, and
even within the hospitals setting, nurse employment in outpatient
departments grew by 66 percent between 1988 and 1992. Nurse
employment in public health and community settings also in-
creased by 30 percent.

There is some anecdotal information indicating that new nurses
are having difficulty finding employment in hospitals due to hos-
pital downsizing and decreasing patient lengths of stay. However,
there are regions of the country that continue to have an unmet de-
mand for hospital-based nurses, and many underserved rural areas
and inner-city facilities continue to experience shortages of nurses.
In addition, the demand for nurses is expected to continue to ex-
ceed the available supply in community-based care sites such as
home health care agencies, long-term care facilities, independent
clinical practice, nursing centers, school systems and birthing cen-
ters.

A major source of primary care providers for medically under-
served or rural communities are from nonphysician providers, who
are generally nurse practitioners, certified nurse midwives, and
physician assistants. Today in the U.S. there are over 20,000 nurse
practitioners, and over 4,300 certified nurse-midwives. Unfortu-
nately, for every nurse practitioner or nurse that is trained today,
there are at least 4 medically underserved communities requiring
their services. In addition, in 1978, approximately 74 percent of
physician assistants (PA’s) were working in primary care: by 1994,
the figure had dropped to 48 percent. The percentage of PAs prac-
ticing in rural areas with populations of less than 10,000 was 17.7
percent in 1994. According to the Academy of Physician Assistants,
the possible reasons for more specialization among PA’s and fewer
PA’s locating in rural areas are similar to those for physicians and
other health professionals. These may include higher pay for spe-
cialty practice, more interesting and intellectually stimulating work
in specialty practice, and greater professional and economic oppor-
tunities outside of isolated or small rural communities.

The experience is similar for nurse anesthetists. Graduates of
such training programs dropped by 44 percent from 1980 and 1990.
The number of training programs fell from 163 in 1980 to 80 in
1990. Many rural hospitals rely on nurse anesthetists for anesthe-
sia services. Without the service of these nurse anesthetists, impor-
tant surgical procedures may often be postponed, thus limiting ac-
cess to needed care.

Studies, surveys, and reports by groups such as the American
Medical Association, American Hospital Association, American So-
ciety of Allied Health Professions, the Department of Health and
Human Services and the Institute of Medicine of the National
Academy of Sciences provide further evidence of the diminishing
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pool of certain allied health personnel. The demand is high for al-
lied health practitioners in physical therapy, occupational therapy,
clinical laboratories, medical imaging, dental hygiene and res-
piratory therapy. It is projected that by the year 2000, the demand
for physical therapists will increase by 57 percent, for occupational
therapists by 49 percent, for laboratory technologists by 24 percent,
and for medical imaging technologists by 66 percent.

GENERAL ACCOUNTING OFFICE REPORTS

In July 1994, the U.S. General Accounting Office (GAO) released
a report on the health professions education and training programs
authorized in titles VII and VIII of the PHS. The report fulfilled
the provisions enacted in the 1992 amendments reauthorizing the
programs which required the GAO to evaluate the effectiveness of
these strategies and programs of titles VII and VIII.

Generally, the GAO results were inconclusive regarding the di-
rect impact of the titles VII and VIII programs. GAO concluded
that, although the supply of nearly all health professions had in-
creased faster than the population, no data were available to dem-
onstrate that the increased supply had improved access to care in
rural and urban underserve areas. Further, GAO reported that the
programs under titles VII and VIII could not be shown to have had
a significant effect on the changes that had occurred in the supply,
distribution, and minority representation of health professionals.
GAO found that it would be difficult to establish cause-and-effect
relationships for the programs because many of the programs had
other objectives besides improving supply, distribution, and minor-
ity recruitment among health professionals. In addition, because
the programs had no common outcome goals or measurements of
their effectiveness, the programs were difficult to evaluate.

GAO also concluded that the 75 percent increase in the number
of primary care physicians between 1975 and 1990 did not improve
the geographic maldistribution between urban and rural areas. The
increased numbers of primary care physicians in urban and rural
areas had not improved their availability in HPSA’s. However, the
GAO did not assess the severity of shortages which would have re-
sulted if the titles VII and VIII programs had not been in effect.

One important change created in the 1992 reauthorization, which
the GAO could not evaluate, was the effect of providing preferences
for programs which train health professionals in underserved
areas. Over time, the impact of this provision may help to draw
providers to underserved areas. Many believe, and some limited
data support, that individuals trained in underserved areas tend to
enter practice in such settings once their training periods are com-
pleted.

GAO recommended that the Congress rethink the role of the title
VII and VIII programs and establish common outcome measures,
goals and reporting requirements. The report also suggested that
in redefining the objectives of titles VII and VIII, the Congress con-
sider expanding the NHSC to have a more direct and immediate
impact on relieving underserved communities.

In 1990, the GAO also published a report on the NHSC, looking
specifically at why the number of NHSC physicians had been de-
clining and if the PHS Amendments of 1987 (P.L. 100–177) to the
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program which created the loan repayment program had offset the
decline in NHSC physicians. GAO found that the significant reduc-
tions in funding for the NHSC since 1980 had resulted in the de-
cline in the numbers of physicians available for placement in short-
age areas through the NHSC. Facilities that relied on physicians
provided through the NHSC and the populations served by these
facilities were at risk of losing their access to health care services.
In addition, GAO found that the NHSC loan repayment program
enacted in the 1987 amendments had not significantly reduced the
shortage of providers needed by the Corps at that time, because
limited funding had curtailed their effectiveness.

TESTIMONY RECEIVED

On March 8, 1995, the Committee on Labor and Human Re-
sources held a hearing on the Federal health professions programs.
Despite the inconclusive results of the GAO evaluation, the testi-
mony supported a continuation of Federal health professions train-
ing and distribution programs because some of the initiatives have
been successful. According to Dr. Philip Lee, Assistant Secretary
for Health in the Department of Health and Human Resources:

They have significantly enhanced the quality of primary care
curriculum and fostered a growth in the interest of medical
students in generalist practice.

Funding of residency training opportunities in family medi-
cine, general internal medicine, and general pediatrics have in-
creased our national supply of much needed primary care phy-
sicians.

They have opened opportunities for greater numbers of mi-
norities to pursue and succeed in health professions careers
and thereby expanded the access of millions of Americans to
basic medical care.

They have spurred an unprecedented growth in student en-
rollment among the mid-level professions of nurse practition-
ers, nurse midwives, nurse anesthetists and physician assist-
ants.

In response to the GAO conclusions, Dr. David Kindig noted that
the underserved situation would have been much worse if the
health professions programs had not been funded. Dr. Kindig stat-
ed that improving access for underserved areas would require
‘‘* * * targeted generalist physician education programs, as well as
improving the infrastructure through community/migrant health
centers, the National Health Service Corps, and Medicare and
Medicaid programs.’’ Furthermore, he testified, ‘‘I do not believe it
is possible to precisely separate the influence of each of these com-
ponents, but I am quite certain that they have acted in concert to
keep the number of shortage areas as low as they are.’’

III. LEGISLATIVE HISTORY AND COMMITTEE ACTION

S. 555 was introduced on March 14, 1995, by Senators Kasse-
baum, Kennedy, and Frist. The bill was referred to the Committee
on Labor and Human Resources.

The Committee on Labor and Human Resources considered S.
555 in an executive session held on Wednesday March 29, 1995.
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Senator Kassebaum offered an amendment in the nature of a sub-
stitute, and the committee approved an amendment by Senator
Harkin. The bill as amended was adopted by voice vote and favor-
ably reported to the full Senate.

The Harkin amendment changed the authorization level for sec-
tion 104, the health work force development provision, in fiscal
year 1999 from $5 million to ‘‘such sums as necessary.’’

IV. COMMITTEE VIEWS

TITLE I—HEALTH PROFESSIONS EDUCATION AND FINANCIAL
ASSISTANCE PROGRAMS

General
The committee sets two general goals for programs authorized

under this title:
A. Federal health professions education programs and dis-

tribution programs should assure health through: (1) improve-
ments in the distribution of and quality of health professionals
needed to provide health services in underserved areas; and (2)
enhancement of the production and distribution of public
health personnel to improve the state and local public health
infrastructure.

B. The bureaucracy required to administer the existing pro-
grams should be simplified and reduced.

Furthermore, due to Federal fiscal constraints, the committee
has only authorized funding for the training of health professions
which it has determined to be in short-supply nationally and for
which an increased supply would benefit not only underserved
areas, but all areas of the country.

The only exception to this standard is for general dentistry train-
ing. Experts, including the Institute of Medicine, have not been
able to conclude if there is a shortage of general dentists. For this
reason, before funding general dentistry training under section 747
of the Public Health Service Act, the Secretary must first deter-
mine that there is a national, rather than regional, shortage of
such professionals.

Through out title I of this legislation, the committee intends that
whenever the term ‘‘medical school’’ is used, it shall mean both
allopathic and osteopathic medical schools. Furthermore, whenever
the term ‘‘medical students’’ is used, it shall mean both allopathic
and osteopathic medical students.

Subtitle A—Health professions, education programs

Section 101. Minority and disadvantaged training
The committee recognizes the benefits of training greater num-

bers of individuals from disadvantaged and minority backgrounds.
Such individuals tend to enter primary care practice and practice
in underserved areas to a much greater degree than others.

The committee encourages the development of innovative initia-
tives to increase the supply of minority and disadvantaged individ-
uals. However, the renewal of existing centers of excellence pro-
grams or health career opportunities programs could occur under
this consolidated provision.
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Although historically black colleges and universities may apply
for funding in addition to the $12 million set-a-side, the committee
intends that this should be done as part of a single application
from each entity. This would help provide administrative sim-
plification over that afforded by the preparation and consideration
of multiple grant proposals from a single entity.

Section 102. Training in family medicine, general internal
medicine, general pediatrics, preventive medicine, physi-
cian assistants, and general dentistry

While the proposed authority would allow grants or contracts to
be targeted in part toward training in a particular discipline (e.g.,
the various primary care medical specialities, preventive medicine,
physician assistants, and advanced general dentistry), the commit-
tee intends that the Secretary encourage interested entities and
groups to collaborate in efforts to meet primary care and related
work force needs of communities, States, or regions served. When
possible, applications could be submitted and goals established by
consortia of health professions schools, health care facilities, com-
munity organizations, and other entities that can work together to
address shared needs for ambulatory care training sites, curricu-
lum improvement, faculty development, data analysis, and quality
assurance. Such community-wide educational initiatives would ac-
complish educational goals and reduce repetitive administrative
tasks for both the government and applicant institutions.

In carrying out these directives, the committee does not intend
that the department create a funding preference or priority for
such consortia applicants. In addition, such consortia applicants
should meet the program requirements as specified in the legisla-
tion. For instance, general internal medicine residency programs in
a consortia should only receive priority consideration based on the
actual output of individuals who enter practice in primary care.

Regarding the priority based on an applicants success in actually
training providers that practice primary care, the committee in-
tends that entities with a record of training primary care providers
be given the preponderance of priority points over applicants whose
percentages increase over time. Significant weighting is an impor-
tant way of promoting applications from those programs which are
truly engaged in the primary task of producing generalists.

The committee also intends that osteopathic internships continue
to receive consideration for funding under this section. In general,
individuals in osteopathic internships complete residency training
and successfully enter practice in primary care.

Finally, regarding the distribution of funding for each of the var-
ious options delineated in this section, the committee urges the
Secretary to distribute such funding in a manner which meets the
overall goals of this legislation as outlined above.

Section 103. Enhanced health education and training
Area health education centers have successfully trained individ-

uals to practice in underserved settings. The committee continues
to support this model of training. Because of fiscal constraints, the
committee encourages applicants to obtain matching funds. In ad-
dition, the Secretary should place greater emphasis on providing
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funds for new entities or for the expansion and enhancement of ex-
isting entities.

In the development of area health education center programs,
there is need for emphasis on training of health professionals in
managed care, quality improvement, and other skills needed under
new systems of organizing health care.

Regarding the distribution of funding between Area Health Edu-
cation Centers, Geriatric Education Centers, and Public Health
Training Centers, the committee urges the Secretary to meet the
general goals of this legislation. In addition, the Secretary should
consider the impact of other title VII and VIII programs in meeting
the objectives of each of these programs.

Section 104. Health professions work force development
If the nation is to target Federal health professions educational

initiatives effectively toward areas of greatest national and local
need, additional information on those needs must be collected and
analyzed. To allow responsible measurement of program outcomes,
additional information also is required on the relative effectiveness
of various ways of meeting health work force needs. In addition to
reserving a minimum of $2 million in Health Professions Work
Force Development funds specifically for health professions re-
search and data activities, the committee encourages the adminis-
tration and grant recipients to use the authority available under all
of the title VII and VIII consolidated authorities to spend a portion
of grant funds for data analysis as appropriate to meet recognized
health work force objectives.

The committee also notes that the chiropractic medical school
demonstration projects program authorized under section 782 of
Public Law 102–408 has been consolidated under the Part E—
Health Professions Work Force Development provision in this bill.
In so doing, the committee does not in any way intend to diminish
the importance of this innovative collaborative effort among chiro-
practors and physicians to enhance health professions training,
education, and cooperation in the area of spinal injury and lower
back pain conditions. The committee looks with interest on the out-
come of this current demonstration project.

In deciding whether to fund such collaborative efforts in the fu-
ture under the requirements of this provision, the committee en-
courages the department to consider how much such continued col-
laboration between chiropractic colleges and medical schools could
increase the number of women and minorities in the chiropractic
health care professions; enhance the prospects for improved train-
ing in the area of lower back pain and spinal maladies; and im-
prove the conduct of related health professions research and data
collection by chiropractors and physicians.

Furthermore, the committee also recognizes that in Alaska a lim-
ited variety of primary care for residents of remote villages is often
provided by certified community health practitioners. The depart-
ment is encouraged to consider entities which train such practition-
ers for funding under this provision.
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Subtitle B—Nursing education

Section 123. Part A—General provisions
The committee strongly endorses the need for and reauthoriza-

tion of the Nurse Education Act (NEA). Due to important dif-
ferences between nursing and other health professions education, it
is important that title VIII programs of the Public Health Service
Act remain separate from title VII programs.

The need for Federal support of nursing education continues.
Particular educational support is needed to improve primary care
delivery, management of care and chronic diseases, health pro-
motion and disease prevention, and home and other care outside of
the hospital.

The committee urges the Department of Health and Human
Services to fund creative approaches to nursing education. In addi-
tion, the committee believes that the central purpose of program
support is to encourage creativity with start-up funding rather
than to provide routine funding of long-term programs that could
become self-sufficient.

Section 802 is not intended to require linkages for all applica-
tions, but the Secretary has the discretion to decide whether a
‘‘linkage’’ is required. Regarding the funding preference in section
805, an applicant should receive consideration not only if it trains
nurses in underserved areas, but also if its program leads to indi-
viduals providing services in underserved areas after their training
is completed. Other applicants, which do not meet the preference
criteria, should not be excluded from funding, but should not re-
ceive a funding preference.

Section 123. Part B—Nurse practitioners, nurse midwives,
and other advanced degree practice nurses

The committee recognizes the important role that nurse practi-
tioners, nurse midwives, and nurse anesthetists play in providing
quality care to medically underserved and rural communities. The
committee continues to support nurses pursuing advanced edu-
cation, especially in the primary care, public health, and geriatrics.
Support for programs leading to careers as nurse practitioners,
nurse midwives, and nurse anesthetists are a priority. The commit-
tee recognizes that programs which prepared nurses to serve as
nurse educators have proven to be a valuable investment. Finally,
the committee continues to support traineeship to provide for ad-
vanced practice nursing students. Only students who have com-
pleted the requirements for the registered nursing degree should be
eligible for these traineeships.

Section 123. Part C—Increasing nursing work-force diversity
The Division of Nursing has shown a strong commitment to en-

hancement of diversity in the nursing work-force. The Division is
encouraged to focus its continuing efforts in this regard on en-
hancement of diversity among nurses prepared at the bacca-
laureate and graduate levels to enable greater participation of
nurses in leadership positions in community health, primary care,
education, and administration.
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Section 123. Part D—Strengthening capacity for basic nurse
education and practice

The Division of Nursing is encouraged to enable regional collabo-
rative nursing workforce development projects. Developing pilot ini-
tiatives with such groups as regional educational compacts, State
departments of public health, higher education councils or boards,
and other key parties would be useful in those efforts.

Recognizing the importance of telecommunications, informatics,
and other advanced technology to both nursing education and prac-
tice, the division is encouraged to support innovative demonstra-
tions in this area. The Division is also encouraged to provide lead-
ership in this area, promoting dissemination of new technologies
and outcomes of supported projects.

The committee continues to support continuing education for
nurses; appropriate retraining opportunities for nurses not cur-
rently practicing nursing; efforts to resolve geographic inequities in
the distribution of registered nurses; support for clinical nursing
programs which combine educational curricula and clinical practice
in health care delivery organizations, including long-term care fa-
cilities and ambulatory care facilities.

Section 123. Part F—Appropriations
Given the rapidly changing nursing marketplace, the committee

does not support set asides for the training of different types of
nurses or for the different training activities, such as strengthening
the capacity for basic nurse education and practice. In making a
decision on how best to allocate funds under this section, the com-
mittee urges the Secretary to consider how the funds could best be
utilized to: (1) Improve the distribution of and quality of nursing
professionals needed to provide services in underserved areas and
(2) enhance the production and distribution of public health person-
nel to improve the State and local public health infrastructure. To
meet these goals, the Secretary should consider the relative benefit
of training individuals from disadvantaged and minority popu-
lations.

Subtitle C—Financial assistance

Section 132. Restructuring and technical amendments
Under this program, the Secretary shall have different options to

provide loan repayment or to provide scholarships. The committee
encourages the Secretary to distribute funds between the various
options in the manner most consistent with the general goals of
this legislation as previously outlined. The committee continues to
support the primary objective of the National Health Service Corps
programs to enhance health care services in underserved areas.

Section 136. Loans for disadvantaged students
The committee intends that funding for this program should be

repealed after 3 years. This should provide sufficient time to com-
plete the establishment of these revolving loan funds at institutions
currently operating such programs.
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Section 142. HEAL lender and performance standards
The committee intends that the exceptional performance require-

ments for HEAL lenders, holders, and servicers be implemented in
a manner similar to the exceptional performance provision for the
Department of Education guaranteed loan programs. In addition,
the committee intends that, in determining whether a lender, hold-
er, or servicer demonstrates exceptional performance, the financial
and compliance audit include a review of compliance with all re-
quirements associated with the HEAL loan that are performed by
the lender, holder, or servicer, from the making of the loan through
submission of a claim. Finally, it should be understood that lend-
ers, holders, or servicers seeking designation as exceptional per-
formers should be required to provide compliance audit results, in
accord with established time frames, to the Division of Student As-
sistance of the Bureau of Health Professions, Health Resources and
Services Administration. Failure to do so should result in loss of
the exceptional performance designation.

Section 151. Scholarships for disadvantaged students
With regard to the eligibility of allied health schools under the

new Scholarships for Disadvantaged Students program, the com-
mittee recognizes that there are over 3,000 accredited allied health
training programs and therefor expects that, consistent with eligi-
bility provisions under the former Scholarships for Disadvantaged
Students program, the Secretary will limit participation to the fol-
lowing baccalaureate or graduate degree allied health professions
schools or programs: Dental hygiene, medical laboratory tech-
nology, occupational therapy, physical therapy, and radiologic tech-
nology.

The committee intends that the primary care funding priority
under the new Scholarships for Disadvantaged Students program
be implemented as follows: (1) For schools of medicine and osteo-
pathic medicine, by using conditions patterned after those in sec-
tion 723(b)(2) of the act, which determine whether a school is eligi-
ble to maintain Primary Care Loan funds; and (2) for schools of
nursing, by applying the priority to those programs leading to a
baccalaureate or graduate degree in nursing, since one of the dis-
tinguishing features of these programs is the substantial focus on
preparation for community health practice. Further, the committee
intends that, in the event appropriations are insufficient to fund at
a reasonable level the requests of all eligible schools, funding be
limited to schools that meet at least one of the three funding prior-
ities.

The committee expects the Secretary to apply appropriate stand-
ards in determining which schools have complied with the require-
ment to be carrying out a program for recruiting and retaining stu-
dents from disadvantaged backgrounds, using outcome-based meas-
ures that provide an indication of the success of any such program.
The existence of such a program should not, in itself, result in the
eligibility of a school if the school is unable to demonstrate that the
program has achieved some measure of success, based on the num-
ber and/or percentage of disadvantaged students who graduate
from the school.
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TITLE II—OFFICE OF MINORITY HEALTH

The committee expects that the Office of Minority Health will
continue to report directly to the Assistant Secretary of Health and
that it will ensure coordination of all the programs under the As-
sistant Secretary’s authority. The office should serve as a resource
for the entire Public Health Service, and assure the appropriate
sensitivity and attention to efforts to improve the health status of
racial and ethnic minorities, among all Public Health Service pro-
grams.

The committee urges the development and implementation of
interagency agreements with Public Health Service agencies and
staff offices to increase the participation of minorities in health
service and health promotion, and to stimulate and undertake in-
novative projects. The committee expects that any interagency
agreements will emphasize a collaboration between the Office of
Minority Health and the agency. The committee expects that the
agency will contribute resources to any collaborative project. The
office should perform a coordinating role within the Public Health
Service rather than operate or directly administer project grants.

The committee urges better information dissemination, edu-
cation, prevention, and service delivery to disadvantaged racial and
ethnic minorities. The Secretary would also be authorized to pro-
vide grants and contracts to support new and innovative programs
designed to reduce the incidence of specific illnesses and improve
the health status of racial and ethnic minorities. The committee
strongly encourages the Secretary to consider and support innova-
tive proposals designed to reduce the incidence of specific illnesses
among racial and ethnic minorities.

TITLE III—SELECTED INITIATIVES

Section 301. Programs regarding birth defects
Birth defects are the leading cause of infant mortality in the

United States, accounting for one in five infant deaths. In addition,
birth defects cause significant morbidity. The committee is con-
cerned that lack of birth defects surveillance and research has hin-
dered the identification of causes of birth defects and development
of prevention efforts.

As such, the committee encourages the Centers for Disease Con-
trol and Prevention to address birth defects through its intramural
program. Such activities should include the collection and analysis
of birth defects information and the operation of regional centers
for the conduct of applied epidemiological research on the preven-
tion of such defects. Although states are encouraged to improve
birth defects surveillance systems, the committee does not intend
that States should be required to establish such systems as a con-
dition of receiving any kind of financial or non-financial support
from the Centers for Disease Control and Prevention.

Section 303. State offices of rural health
The committee encourages the completion of the establishment of

state offices of rural health. Funds authorized under this section
are intended to help all states establish such offices, but are not
intended to provide ongoing support. During this authorization pe-
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riod, the establishment of such offices in each State should be final-
ized. Thus, the appropriations for this program are repealed before
fiscal year 1998.

Section 304. Health services for Pacific islanders
The committee expects the Secretary, through contract, to con-

duct a comprehensive study regarding the effectiveness of these
programs to determine if such programs should continue to be
funded in the future. In addition, if such programs are successful,
the committee is interested in determining if they could be rep-
licated in rural America, or for developing innovative health per-
sonnel training programs for inner-city populations.

Section 305. Demonstration projects regarding Alzheimer’s disease
The Alzheimer’s Home and Community Care Demonstration

projects reauthorization expands the existing program which is de-
signed to improve services to meet the special needs of persons
with Alzheimer’s and related dementias. This reauthorization re-
moves the limit on the number of States that may participate in
the program and allows extension for grants to States for more
than 3 years.

The purpose of the program is to encourage coordination among
public and private agencies providing health and long term care
services in the State, to expand access to existing services for per-
sons with Alzheimer’s and related dementia, and to develop serv-
ices to fill gaps in the existing system. Special emphasis is placed
on services that support family caregivers.

TITLE IV—MISCELLANEOUS PROVISIONS

Section 407. Required consultation by the secretary
In general, the Secretary is provided broad authority to deter-

mine general funding priorities under titles VII and VIII of the
Public Health Service Act. For instance, under the section 747 pro-
grams, the Secretary will decide how much funding to devote to
predoctoral training versus residency training.

The committee urges the Secretary to consider recommendations
from all interested parties regarding the establishment of general
priorities for each of the general programs authorized. The commit-
tee does not intend for the public and interested parties to become
involved in the administrative details or selection process of grant-
ees. It is the intent that all interested parties would comment on
a general program description which the Secretary shall publish as
frequently as the Secretary changes the general priorities. In no
event is the publication of a general program description intended
to be a rule-making process.
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V. COST ESTIMATE

U.S. CONGRESS,
CONGRESSIONAL BUDGET OFFICE,

Washington, DC, May 22, 1995.
Hon. NANCY LANDON KASSEBAUM,
Chairman, Committee on Labor and Human Resources,
U.S. Senate, Washington, DC.

DEAR MADAM CHAIRMAN: The Congressional Budget Office has
prepared the enclosed cost estimate for S. 555, the Health Profes-
sions Consolidation and Reauthorization Act of 1995, as ordered re-
ported by the Senate Committee on Labor and Human Resources
on March 29, 1995.

Enactment of S. 555 would affect direct spending. Therefore, pay-
as-you-go procedures would apply to the bill.

If you wish further details on this estimate, we will be pleased
to provide them.

Sincerely,
JAMES L. BLUM

(For June E. O’Neill).
Enclosure.

CONGRESSIONAL BUDGET OFFICE COST ESTIMATE

1. Bill number: S. 555.
2. Bill title: Health Professions Consolidation and Reauthoriza-

tion Act of 1995.
3. Bill status: As ordered reported by the Senate Committee on

Labor and Human Resources on March 29, 1995.
4. Bill purpose: This bill would amend the Public Health Service

Act to consolidate and reauthorize education programs for health
professions and for minority and disadvantaged health professions
students.

5. Estimated cost to the Federal Government: Most of the spend-
ing that would occur under S. 555 would be subject to the availabil-
ity of appropriated funds. For purposes of this estimate, CBO as-
sumes that the bill will be enacted by the end of this fiscal year,
and that all funds authorized by the bill for the 1995–2000 period
will be appropriated. Estimated outlays are based on historical
spending patterns of existing programs administered by the Health
Resources and Services Administration (HRSA) and the Office of
the Assistant Secretary for Health (OASH).

This bill would affect direct spending by authorizing Health Edu-
cation Assistance Loan (HEAL) guarantees for fiscal years 1996–
1999. In addition, S. 555 could affect offsetting receipts by increas-
ing collections from the estates of certain borrowers whose federally
insured student loans were in default, but the amounts involved
would be negligible.

Table 1 summarizes the estimated budgetary impact of the bill
under the assumption that where such sums as necessary are au-
thorized, appropriations would be increased from the 1996 author-
ization to account for discretionary inflation. The estimate assumes
that appropriations would be reduced evenly for the intervening
years when the bill specifies lower authorizations in 1999 than in
1996 and authorizes such sums as necessary in 1997 and 1998.
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TABLE 1. PROJECTED SPENDING UNDER S. 555—INCLUDING INFLATION ADJUSTMENT FOR UNSPECIFIED
AUTHORIZATIONS

[By fiscal year, in millions of dollars]

1995 1996 1997 1998 1999 2000

Authorizations of Appropriations:
Specified authorizations ................................ 5 408 50 45 144 ...............
Estimated outlays 1 ....................................... 0 199 192 87 95 63
Estimated authorizations 2 ............................ 0 12 373 366 262 106
Estimated outlays 1 ....................................... 0 7 185 319 315 199

Total authorizations .................................. 5 420 423 411 406 106
Total estimated outlays 1 .......................... 0 206 377 407 410 262

Direct Spending:
Estimated budget authority .......................... 0 0 13 23 30 22
Estimated outlays .......................................... 0 0 13 23 30 22

1 Estimated outlays do not include spending from prior year budget authority.
2 Estimated authorizations for programs with stated authorization amounts in 1996 and 1999 are prorated between the amounts specified.

Table 2 summarizes the estimated budgetary impact of the bill
under the assumption that appropriations would be kept at their
1996 level where such sums as necessary are authorized in suc-
ceeding years. The estimate assumes that appropriations would be
reduced evenly for the intervening years when the bill specifies
lower authorizations in 1999 than in 1996 and authorizes such
sums as necessary in 1997 and 1998.

TABLE 2. PROJECTED SPENDING UNDER S. 555—WITH NO INFLATION ADJUSTMENT FOR UNSPECIFIED
AUTHORIZATIONS

[By fiscal year, in millions of dollars]

1995 1996 1997 1998 1999 2000

Authorizations of Appropriations:
Specified authorizations ................................ 5 408 50 45 144 ...............
Estimated outlays 1 ....................................... 0 199 192 87 95 63
Estimated authorizations 2 ............................ 0 12 365 349 236 93
Estimated outlays 1 ....................................... 0 7 181 308 295 180

Total authorizations ....................................... 5 420 415 394 380 93
Total estimated outlays 1 .............................. 0 206 373 395 390 243

Direct Spending:
Estimated budget authority .......................... 0 0 13 23 30 22
Estimated outlays .......................................... 0 0 13 23 30 22

1 Estimated outlays do not include spending from prior year budget authority.
2 Estimated authorizations for programs with stated authorization amounts in 1996 and 1999 are prorated between the amounts specified.

Fiscal year 1995 appropriations for programs and activities au-
thorized by the bill are $431 million.

The costs of this bill fall within budget function 550.
6. Basis of estimate: Title I—Health Professions Education and

Financial Assistance Programs. This title would consolidate current
programs providing support for health professions training and
education into six new programs. It would also reauthorize several
other programs without consolidating them. In addition, the bill
would reauthorize guarantee authority for the Health Education
Assistance Loan (HEAL) program. In general, 1996 authorization
levels in this title are comparable to the amounts appropriated for
1995.
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Subtitle A would consolidate current programs authorized under
Title VII of the Public Health Service Act and would authorize four
new programs. Section 101 of this subtitle would permit the Sec-
retary of Health and Human Services to make grants to or enter
into contracts with health professions schools, state and local gov-
ernments, and eligible nonprofit organizations. The funds provided
could be used to plan, develop, or operate projects intended to in-
crease the number and quality of minority and disadvantaged
health professionals. This program would consolidate current au-
thority for Centers of Excellence in Minority Health, the Health
Careers Opportunity program, and the Minority Faculty Fellow-
ships and Minority Faculty Loan Repayment programs. This sec-
tion would authorize $51 million for 1996 and such sums as nec-
essary for 1997 through 1999. Funding for the programs consoli-
dated under this section is $51 million in 1995.

Section 102 would consolidate current authority for Family Medi-
cine Training, General Internal Medicine and General Pediatrics
Training, Physician Assistant Training, Preventive Medicine and
Dental Public Health, Geriatric Medicine and Dentistry Faculty
Development, and General Dentistry Training. The new program
would permit the Secretary to make grants to or enter into con-
tracts with health professions schools and eligible nonprofit organi-
zations planning, developing, or operating projects to improve
training in these areas. Preference would be given to programs
with historical success in training health professionals who enter
practice in underserved areas. This section would authorize $76
million for 1996 and such sums as necessary for 1997 through
1999. Funding for the programs consolidated under this section is
$79 million in 1995.

Section 103 would provide support to eligible entities planning,
developing, or operating projects to train health professionals in
rural and underserved areas. It would also provide funding for
geriatric training and public health training centers. Current au-
thority for Area Health Education Centers, Health Education and
Training Centers, Geriatric Education Centers, Rural Health Inter-
disciplinary Training, and Public Health Special Projects would be
consolidated. This section would authorize $43 million for 1996,
such sums as necessary for 1997 and 1998, and $29 million for
1999. Funding for the programs consolidated under this section is
$42 million in 1995.

Section 104 would permit the Secretary to award grants and
enter into contracts with health professions schools and nonprofit
organizations for projects to strengthen their capacity for the edu-
cation of individuals in certain health professions determined to
have a shortage of personnel. This section would consolidate cur-
rent authority for Health Administration Traineeships, Geriatric
Optometry Training, Allied Health Advanced Training and Special
Projects, Podiatric Primary Care Residency Training, Chiropractic
Demonstration Projects, and AIDS Dental Services. This section
would authorize appropriations of $16 million for 1996 and such
sums as necessary for 1997 through 1999. Funding for the pro-
grams consolidated under this section is $13 million in 1995.

Subtitle B would consolidate six nursing education programs au-
thorized under Title VIII of the Public Health Service Act. It would
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authorize the Secretary to make grants to or enter into contracts
with schools of nursing, nursing centers, state or local govern-
ments, and other nonprofit organizations. Amounts provided could
be used for training program development and support, faculty de-
velopment, trainee support, and other specified purposes appro-
priate to meet recognized nursing objectives. Current authority for
Nursing Special Projects, Advanced Nurse Education, Nurse Practi-
tioner/Nurse Midwife Education, Nurse Anesthetist Training, Nurs-
ing Education for Disadvantaged Individuals, and Professional
Nurse Traineeships would be consolidated into three grant pro-
grams. This subtitle would authorize $62 million for 1996, such
sums as necessary for 1997 through 1998, and $59 million for 1999.
Funding for the programs consolidated under this subtitle is $61
million in 1995.

Subtitle C would consolidate several loan repayment, scholar-
ship, and scholarship payback programs, reauthorize without con-
solidating revolving loan programs operated by schools, and reau-
thorize the HEAL Guarantee program.

Part 1 of this subtitle would consolidate Public Health
Traineeships, and the State Loan Repayment, Community Based
Scholarship, and Nursing Loan Repayment Programs into the ex-
isting National Health Service Corps Scholarship and Loan Repay-
ment Program. This program provides support to health profes-
sionals and public health professionals in return for providing serv-
ice in underserved areas. This part would authorize $90 million for
1996 and such sums as necessary for 1997 through 2000. Funding
for the programs consolidated under this part is $85 million in
1995.

Part 2 of this subtitle would reauthorize four school-based revolv-
ing loan programs: the Nursing Student Loan (NSL) program; the
Primary Care Loan (PCL) program; the Health Professions Student
Loan (HPSL) program; and the Loans for Disadvantaged Students
(LDS) program. The NSL, PCL, and HPSL programs would con-
tinue using revolving funds that remain available at health profes-
sions schools and would not be authorized to receive appropria-
tions. This part would authorize $8 million annually for the 1996–
1998 period for the LDS program. Authority for appropriations
would be repeated for 1999.

Part 3 of this subtitle would reauthorize the Health Education
Assistance Loan Guarantee program with minor changes. First,
loan repayment would be delayed for borrowers who provide health
care services to Indians through an Indian Health Service program.
Second, this part would permit collections from the estates of de-
ceased HEAL borrowers whose loans are in default. Third, for lend-
ers not meeting specified performance standards, this part would
reduce federal payments from 100 percent to 98 percent of any
losses incurred through loan defaults. CBO estimates that these
provisions would have a negligible effect on the federal budget.

This part would authorize lending limits for HEAL of $350 mil-
lion for 1996, $375 million for 1997, and $425 million for 1998 and
1999. A provision in current law that permits lending to previous
borrowers after authority has expired means that the new author-
ity in each year would be less than the lending limit for that year.
For example, assuming that borrowers were in four-year programs,
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about 75 percent of 1995 authority would be estimated to carry
over into 1996. Similarly, CBO estimates that 75 percent of the
1999 authorization would carry over into 2000. For the purposes of
this estimate, CBO assumes that loan disbursements would be
equal to the amount authorized. Further, CBO estimates that these
disbursements would entail an average subsidy rate of 7 percent.
Thus, direct spending is estimated to be $5 million in 1996, rising
to $30 million in 1999.

Part 4 of this subtitle would consolidate three scholarship pro-
grams for minorities and disadvantaged students into a single pro-
gram. This part would permit the Secretary to award grants to
health professions schools for scholarships to disadvantaged indi-
viduals. This part would authorize $32 million annually over the
1996–1999 period. Funding for the scholarship programs consoli-
dated under this part was $36 million in 1995.

Title II—Office of Minority Health. This title would extend au-
thority for the Office of Minority Health through 1999. It would
further ensure that the office only coordinates services, and does
not conduct its own services and research program. This title would
authorize $21 million for 1996, such sums as necessary for 1997
and 1998, and $19 million for 1999. Funding for this office was $21
million in 1995.

Title III—Selected Initiatives. This title would authorize five re-
search programs. First, Section 301 would authorize the Centers
for Disease Control (CDC) to establish an intramural program for
research on birth defects. Funding would occur under the general
CDC appropriation; no specific authorization is made for this pro-
gram and CBO has not basis for estimating the amount that would
be spent on this type of research. Funding for the CDC was $2.1
billion in 1995.

Section 302 would provide for the National Institutes of Health
to conduct research on traumatic brain injury and would authorize
a demonstration program on the development of state systems of
care for people with traumatic brain injury. The demonstration pro-
gram would be administered by the Health Research and Services
Administration. This provision would authorize $5 million for 1995
and such sums as necessary for 1996 and 1997.

Section 303 of this title would extend authority for State Offices
of Rural Health through 1997, after which the authority would be
repealed. Such sums as necessary would be authorized for 1996
and 1997, with a cumulative limit of appropriations of $20 million.
This estimate assumes appropriations of $4 million a year.

Section 304 would extend the initiative that permits the Sec-
retary to make grants to or enter into contracts with organizations
serving the health needs of Pacific Islanders. This section would
authorize $3 million for 1995, $4 million for 1996, and $5 million
for 1997. The authority for 1995 is not included in the tables be-
cause an appropriation was made for that year, and the authoriza-
tion would not result in additional spending.

Finally, Section 305 would extend authority for demonstration
projects regarding Alzheimer’s disease. Such sums as necessary
would be authorized for 1996 through 1998. Based on 1995 fund-
ing, this estimate assumes appropriations of about $5 million a
year for this purpose.
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Title IV—Miscellaneous Provisions. This title makes a number of
technical revisions. Section 404 would permit recovery of the fed-
eral share of construction costs with interest for facilities whose
owners cease to be eligible for funding in support of health profes-
sions education. CBO has not basis on which to estimate the budg-
etary effects of this provision.

7. Pay-as-you-go considerations: Section 252 of the Balanced
Budget and Emergency Deficit Control Act of 1985 sets up pay-as-
you-go procedures for legislation affecting direct spending or re-
ceipts through 1998. Enactment of S. 555 would affect spending for
Health Education Assistance Loan guarantees, which are classified
as mandatory under the Omnibus Budget Reconciliation Act of
1990. Enactment of S. 555 could also affect offsetting receipts be-
cause it would increase default collections from the estates of de-
ceased borrowers. CBO estimates that the amounts of such collec-
tions would be negligible.

[By fiscal year, in millions of dollars]

1995 1996 1997 1998

Change in outlays ........................................................................................... 0 5 13 23
Change in receipts .......................................................................................... (1) (1) (1) (1)

1 Not applicable

8. Estimated cost to State and local and governments: None.
9. Estimate comparison: None.
10. Previous CBO estimate: None.
11. Estimate prepared by: Murray N. Ross.
12. Estimate approved by: Robert A. Sunshine, for Paul N. Van

de Water, Assistant Director for Budget Analysis.

VI. REGULATORY IMPACT STATEMENT

The committee has determined that there will be no increase in
the regulatory burden of paperwork as the result of this bill.

VII. SECTION-BY-SECTION ANALYSIS

TITLE I. HEALTH PROFESSIONS EDUCATION AND FINANCIAL
ASSISTANCE PROGRAMS

Subtitle A—Health Professions Education Program
Section 101 amends Part B of title VII of the PHS Act to create

the Minority Health Professions Grant Program. Requires the Sec-
retary to make grants or enter into contracts with eligible entities
for establishing, enhancing, and expanding programs to increase
the number and quality of disadvantaged health professionals, es-
pecially those who provide health services to disadvantaged popu-
lations or in medically underserved areas or rural areas. Requires
the Secretary to provide preferences for: (1) projects involving more
than one health professions discipline or training institution with
an above average record of retentions and graduating individuals
from disadvantaged backgrounds, and (2) centers of excellence at
Historically Black Colleges and Universities beginning in fiscal
year 1999 and thereafter. Authorizes appropriations of $51 million
for fiscal year 1996, and such sums as may be necessary for fiscal
year 1997 through fiscal year 1999. Further requires the Secretary
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to set-aside $12 million of the appropriated amounts in fiscal year
1996 through fiscal year 1998 for making grants to centers of excel-
lence at certain Historically Black Colleges and Universities.

Repeals section 795 of the PHS Act, which requires individuals
receiving scholarships, stipends, loan repayments, or other finan-
cial assistance under title VII, to complete their educational pro-
gram, enter and complete a residency in primary care and practice
in the primary care specialty for 5 years if they attended a school
of dentistry. Provides for the continuation of existing agreements in
effect as of the day before enactment in effect in accordance with
the terms of the original agreements. Counts any period of practice
as a primary care provider toward satisfying of the requirement of
practice in section 795.

Section 102 amends Part C of title VII of the PHS Act to create
Training in Primary Health Care and Preventive Medicine pro-
gram. Repeals section 746, authorizing the Area Health Education
Center Programs, and sections 748–752 authorizing General Provi-
sions related to traineeships and fellowships awarded to individ-
uals under these programs. Amends section 747 to provide the
Training in Family Medicine, General Internal Medicine, General
Pediatrics, Preventive Medicine, Physicians Assistants, and Gen-
eral Dentistry authority. Under the new section 747, provides for
grants to: (1) plan develop, and operate, or participate in approved
professional training programs (including an approved residency or
internship program) in the field of family medicine, or pediatrics,
that emphasize training for the practice of family medicine, general
internal medicine, or general pediatrics; (2) provide financial assist-
ance to medical students, interns, residents, practicing physicians,
or other medical personnel, who plan to specialize or work in the
practice of family medicine, general internal medicine, or general
pediatrics; (3) plan, develop, and operate a training program to
teach family medicine, general internal medicine (including geri-
atrics), or general pediatrics; (4) provide financial assistance to
physicians who are participants in any such program and plan to
teach in a family medicine, general internal medicine (including
geriatrics), or general pediatrics; (5) meet the costs of projects to
plan, develop, and operate or maintain programs for the training
of physician assistants, and for training of individuals who will
teach such programs; (6) meet the costs of projects to plan and de-
velop new residency training programs and to maintain or improve
existing residency training programs in preventive medicine, that
have available full-time faculty members trained and experienced
in the field of preventive medicine, and for providing financial as-
sistance to residency trainees enrolled in such programs; and (7)
meet the costs of planning, developing, or operating programs that
would lead to significantly greater ratio of participating individuals
in such programs eventually entering practice in general dentistry
in rural and medically underserved communities. Allows the Sec-
retary to fund programs that provide a significant amount of care
for underserved populations and other high-risk groups, including
programs in general dentistry if the Secretary determines that
there is a national shortage of general dentists.

Expands the Secretary’s authority to provide grants or contracts
for academic administrative units of medical schools to meet the
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costs of projects providing clinical instruction to include family
medicine, general internal medicine, or general pediatrics; provides
preference in making awards to applicants agreeing to establish
and operate an academic administrative unit, or substantially ex-
pand such a unit, for programs in family medicine, general internal
medicine, or general pediatrics. Requires the Secretary to give pri-
ority in awarding grants to qualified applicants with a record of
training the greatest percentage of providers, or that demonstrate
significant improvements in the percentage of providers which
enter and remain in primary care practice after completing their
initial board certification. Prohibits the Secretary from providing
grants or contracts for administrative units, unless the medical
school has a mission statement that includes a primary care medi-
cal education objective, faculty role models and administrative
units in primary care, and required undergraduate ambulatory
medical student clerkships in family medicine, internal medicine,
and pediatrics.

Authorizes appropriations of $80 million for fiscal year 1996, and
such sums as may be necessary for fiscal year 1997–99. Requires
the Secretary to make available not less than 12 percent of appro-
priated amounts for awards of grants and contracts to family medi-
cine academic administrative units.

Section 103 amends Part D of title VII providing for Area Health
Education Centers (new section 750 of the PHS Act), authorizing
the Secretary to make grants and enter contracts with eligible enti-
ties for projects to: (1) improve the recruitment, distribution, sup-
ply, quality, utilization, and efficiency of health personnel providing
care for urban and rural areas with serious unmet health care
needs; (2) encourage the regionalization of educational responsibil-
ities of health professions schools; (3) design projects to prepare,
through field placements, preceptorships, community-based pri-
mary care residency programs, agreements with community-based
organizations, and other programs training individuals to effec-
tively provide health services in health professions shortage areas
[HPSAs]; (4) conduct health professions education and training ac-
tivities consistent with national and State priorities, including geri-
atrics; (5) encourage health promotion and disease prevention ac-
tivities; (6) conduct interdisciplinary training and practice involving
other health professionals; (7) conduct continuing education pro-
grams for health professionals or coordinate with such programs;
and (8) address other areas determined appropriate by the Sec-
retary.

Requires the Secretary to give preference in awarding grants or
contracts to projects that involve more than one health professions
discipline or training institution, and have a good record of reten-
tion and graduation of individuals that enter practice in medically
underserved communities. Requires the Secretary to award grants
or contracts for the establishment of geriatric education centers,
making a determination to fund a center if the Secretary deter-
mines that a greater need exists for training through geriatric edu-
cation centers rather than through other entities, taking into con-
sideration the impact of programs under section 747, as amended
by the bill, would have on the production of geriatric health profes-
sionals. Also authorizes the Secretary to award grants or contracts
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for the operation of public health training centers accredited for the
provision of graduate or specialized training in public health, that
plans, develops, operates, and evaluates projects furthering the
Secretary’s goals for the year 2000 in the areas of preventive medi-
cine, health promotion and disease prevention, or improving access
to and quality of health services in medically underserved commu-
nities. Authorizes appropriations of $39 million for fiscal year 1996,
and such sums as may be necessary for fiscal year 1997 and fiscal
year 1998, and $25 million for fiscal year 1999.

Section 104 amends Part E of title VII to provide the health Pro-
fession Workforce Development program by redesignating section
776 (Acquired Immune Deficiency Syndrome Special Training
Project) as section 761 (Public Health Traineeships), and striking
sections 777 (Geriatrics Special Training Project) and 778 (Rural
Areas Special Training Project). Creates a new section 762, Health
Profession Workforce Development program, authorizing the Sec-
retary to award grants and enter contracts for projects to strength-
en the capacity for health professions education and practice. Re-
quires the Secretary to give priority in awarding grants and con-
tracts to entities that will use grant amounts for the purposes of:
(1) providing care for underserved populations and other high-risk
groups; (2) increasing the number of individuals who are pursuing
a course of study in a field in which there is a severe shortage of
health professionals; (3) conducting health professions research and
data collection; and (4) carrying out other activities in areas deter-
mined appropriate by the Secretary. Authorizes appropriations of
$16 million for fiscal year 1996, such sums as necessary for each
of fiscal year 1997 and fiscal year 1998, and $5 million for fiscal
year 1999. Further requires the Secretary to reserve $2 million of
the amount appropriated in a fiscal year for carrying out health
professions research and data collection and analysis in accordance
with section 792, which is amended to require the Secretary to ex-
pand the uniform health professions data reporting system when
necessary and collect data on clinical social workers.

Amends section 301 of the Health Professions Education Exten-
sion Amendment of 1992 (P.L. 102–408), to extend the required
date for the Advisory Council on Graduate Medical Education’s
final report on health professions issues until April 1, 1999, and ex-
tends the termination date authorizing the Council until Septem-
ber 30, 1999. Authorizes the Secretary to provide funding for the
Council from appropriations provided under title VII. Transfers the
section to part E of title VII as section 763.

Section 105 repeals Part F of title VII, Miscellaneous Programs;
amends Part G of title VII by redesignating such part as Part F;
strikes section 791(b) requiring applicants to submit information to
the Secretary describing the program to be administered with such
a grant; repeals section 793 (Statistics; Annual Report) requiring
the Secretary to collect, analyze, and report annually on health pro-
fessions data; repeals section 798 (Certain General Provisions); and
redesignates section 799 (Definitions) as section 799B. Inserts new
section 796, requiring applicants for grants under this section to
submit to the Secretary an application that meets the requirements
of the section including a plan for carrying out a project consistent
with Federal, State, or regional program plans, contains specifica-



37

tion of performance outcome standards for the grant or contract,
and includes a description of the linkages between relevant edu-
cational and health care entities. Also provides that grant or con-
tract funds could be used for training program development and
support, faculty development, model demonstrations, trainee sup-
port, technical assistance, workforce analysis, and the dissemina-
tion of information, as appropriate. Entities receiving grants or
contracts would be required to agree to maintain expenditures of
non-Federal amounts at a level of expenditures in the preceding
fiscal year. Authorizes the Secretary to require the entity applying
for a grant to provide non-Federal matching funds. Payments
would be made under a grant, cooperative agreement, or contract
for a period not exceeding 5 years, subject to annual approval by
the Secretary. Grant applications submitted under this title to be
evaluated by a peer review group. In considering a preference or
priority for funding based on outcome measures for an eligible en-
tity, allows the Secretary to consider the future ability of the eligi-
ble entity to meet the outcome preference or priority through im-
provements in the eligible entity’s program design. Requires the
Secretary to use appropriate funds to provide technical assistance.

Section 106 amends section 791 by providing a preference, to per-
mit new programs to compete more equitably for funding, for pro-
grams that meet certain criteria demonstrating that substantial
clinical training of health professionals would be focused on prepa-
ration to serve in medically underserved areas, student assistance
linked to service in medically underserved communities, and a
placement mechanism for deploying graduates to medically under-
served communities would be included.

Section 107 amends section 799B, as amended by the bill, replac-
ing, in the definition of an eligible entity, a program in clinical psy-
chology with a graduate program leading to the licensure in profes-
sional psychology. Adds to the definition of a medically underserved
community a: (1) State or local health department that has a se-
vere shortage of public health personnel as determined under cri-
teria established by the Secretary; (2) ambulatory practice sites
designated by the State Governors as shortage areas or medically
underserved communities for purposes of State scholarships or loan
repayment programs; or (3) areas with practices or facilities in
which not less than 50 percent of the patients are recipients of aid
under Medicaid, or eligible and uninsured. Also defines programs
to train physician assistants as programs that: (1) extend for at
least one academic year and include supervised clinical practice
and at least four months of classroom instruction to prepare stu-
dents to deliver health care; (2) have enrollment of not less than
eight students, and train students in primary care, disease preven-
tion, health promotion, geriatric medicine, and home health care.

Section 108 authorizes the Secretary to continue in effect any
grant or contract made under the authority in effect the day before
enactment of the bill, subject to the duration of such a grant or
contract that was in place when the first financial assistance was
approved, or in approving the most recent request made (before en-
actment) for continuation of such assistance.
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Subtitle B—Nursing Education
Section 121 provides the short title, the Nursing Education Con-

solidation and Reauthorization Act of 1995.
Section 122 specifies that the purpose of this title is to restruc-

ture the nurse education authorities of title VIII of the PHS Act to
permit a comprehensive, flexible, and effective approach to Federal
support for nursing workforce development.

Section 123 amends title VIII of the PHS Act by striking the title
heading and all that follows except subparts II (Student Loans) and
III (Loan Repayment Program) of Part B, and sections 855 (Prohi-
bitions Against Discrimination by Schools on the Basis of Sex) and
860 (Certain Generally Applicable Provisions), and inserting new
sections in title VIII. Redesignates subpart III as subpart II,
strikes section 837 (Authorization of Appropriations for Student
Loan Funds). Inserts a new section under Part A (General Provi-
sions) providing definitions of eligible entities, schools of nursing,
accredited programs, nonprofit, and State. Requires eligible entities
to submit an application to the Secretary with a plan for meeting
the objectives of the title along with performance outcome stand-
ards relevant to national nursing needs, and a description of link-
ages with relevant educational and health care entities. Authorizes
the use of grant or contract funds for nurse training program devel-
opment and support, faculty development, model demonstrations,
trainee support, technical assistance, workforce analysis, and dis-
semination of information appropriate to meet recognized nursing
objectives. Also provides for maintenance of effort for activities sup-
ported by grants, requiring that entities agree to maintain expendi-
tures of non-Federal amounts for such activities at a level that is
not less than the entity maintained for the preceding fiscal year be-
fore getting the grant. Authorizes the Secretary to require an en-
tity to provide non-Federal matching funds, as appropriate, to en-
sure the institutional commitment to the program. Requires the
Secretary to give preference to applicants with projects that will
substantially benefit rural or underserved populations, or public
health personnel shortage professions in State or local health de-
partments. Further requires the Secretary to ensure that grants
and contracts are awarded on a competitive basis to carry out inno-
vative demonstration projects to provide strategic workforce
supplementation activities needed to meet national nursing service
goals. Requires the Secretary to annually approve the payments of
a grant or contract, and limits payments to a period that may not
exceed 5 years. Applications for grants, except advanced nurse
traineeship grants, would be required to be submitted to a peer re-
view group for evaluation. Prohibits the Secretary from approving
an application unless a peer review group has recommended the
application for approval.

Establishes a National Advisory Council on Nurse Education and
Practice, consisting of the Secretary or delegate, and 15 members
appointed by the Secretary. Requires the Council to include full-
time nursing students, the general public, practicing professional
nurses, and leading authorities in the various fields of nursing,
higher and secondary education, representative of hospitals and
other institutions providing nursing services. Requires the Council
to advise the Secretary in preparation of general regulations and
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with respect to policy matters related to administering nursing
education programs in title VIII, including issues relating to nurse
supply, education and practice improvement. Authorizes the Sec-
retary to use amounts appropriated under title VIII to support the
education and practice activities of the Council.

Authorizes the Secretary to use funds appropriated under title
VIII to provide technical assistance for the programs under this
title.

Provides for recovery of construction assistance, plus any inter-
est, by the Federal government any time within 20 years after com-
pletion of construction of a facility, if the owner of the facility
ceases to be a public or nonprofit school, the facility ceases to be
used for the training purposes for which it was constructed, or the
facility is used for sectarian instruction or as a place for religious
worship.

Provides for new Part B—Nurse Practitioners, Nurse Midwives,
and other Advanced Practice Nurses program (section 811), author-
izing the Secretary to award grants and enter contracts with eligi-
ble entities for the costs of projects to support the enhancement of
advanced practice nursing education and practice, and traineeships
for individuals in advanced practice nursing programs. Requires
the Secretary to prescribe guidelines for authorized programs for
nurse practitioners and nurse-midwifery, and other advanced prac-
tice nurse education programs, designed to train such providers to
be qualified to effectively provide primary health care in homes,
ambulatory care facilities, long-term care facilities, and other
health care institutions. The guidelines include, at a minimum, re-
quirements that the program: (1) extend for at least one academic
year and consist of supervised clinical practice to prepare nurses to
deliver primary health care and include at least 4 months (in the
aggregate) of classroom instruction directed at the delivery of pri-
mary care, and (2) have an enrollment of not less than six full-time
equivalent students. Prohibits the Secretary from awarding a grant
to an applicant unless the applicant agrees to provide traineeships
to pay all or part of educational expenses and the reasonable living
expenses of a student. Also prohibits the Secretary from obligating
more than 10 percent of the traineeships for individuals in doctor-
ate degree programs. Requires the Secretary to give special consid-
eration to entities that agree to expend the award to train ad-
vanced practice nurses who will practice in designated HPSA’s.

Provides for new Part C—Increasing Nursing Workforce Diver-
sity program (section 821), authorizing the Secretary to award
grants and enter contracts to meet the costs of special projects to
increase nursing education opportunities for individuals from dis-
advantaged racial and ethnic backgrounds underrepresented
among registered nurses by providing student scholarships or sti-
pends, pre-entry preparation, and retention activities. Requires the
Secretary to take into consideration the recommendations of the
First and Second Invitational congresses for Minority Nurse Lead-
ers on ‘‘Caring for the Emerging Majority’’ in 1992 and 1993, and
consult with nursing associations in carrying out this program. Au-
thorizes the Secretary to request information on annual admission,
retention, and graduation rates for ethnic and racial minorities
from schools receiving grants, and if any of the rates reported fall
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below the average of the two previous years, the grant or contract
would be required to provide the Secretary with plans for imme-
diately improving the rates. If the grant recipient with falling rates
fails to improve the rates within the 1-year period beginning on the
date of implementing the plan, the grant recipient would become
ineligible for continued funding.

Provides for new Part D—Strengthening Capacity for Basic
Nurse Education and Practice program (section 831), authorizing
the Secretary to award grants and enter contracts with eligible en-
tities for projects to strengthen capacity for basic nurse education
and practice. Requires the Secretary to give priority to entities that
will use amounts provided to enhance the education mix and utili-
zation of the basic nursing workforce by strengthening programs
that provide basic nurse education for purposes of: (1) improving
nursing services in schools and other community settings; (2) pro-
viding care for underserved populations and other high-risk groups
such as the elderly, individuals with HIV–AIDS, substance abus-
ers, homeless persons, and battered women; (3) providing case
management, quality improvements, delegation and supervision,
other skills needed under new health care systems; (4) developing
cultural competencies among nurses; (5) providing emergency
health services; (6) promoting career mobility for nursing personnel
in a variety of training settings and cross training or specialty
training among diverse populations; or (7) other priority areas de-
termined by the Secretary.

Provides new Part E—Authorization of Appropriations, authoriz-
ing appropriations for new sections 811, 821 and 831 of $62 million
for fiscal year 1996, and such sums as necessary in each of the fis-
cal years 1997 and 1998, and $59 million for fiscal year 1999.

Section 124 authorizes the Secretary to continue in effect any
grant or contract made under the authority in effect on the day be-
fore enactment, subject to the duration of such grant when it was
first approved or most recently requested for continuation.

Section 125 amends section 810A of the PHS Act, as amended by
the bill, requiring that new nurse training programs be given pref-
erence to allow them to compete equitable for funding, as long as
the program was designed to prepare nurses to serve in medically
underserved communities and encourage practice among under-
served populations.

Section 126 provides an effective date for the provisions of this
subtitle of October 1, 1995, or the date of enactment of the bill,
whichever is later.

Subtitle C—Financial Assistance

Part 1—National Health Service Corps Financial Assistance
Programs

Section 131 amends section 338B, the Loan Repayment Program,
to include public health disease prevention and health promotion
activities, public health professionals, and public health schools as
eligible activities, individuals, and institutions to participate in the
NHSC loan repayment program.

Authorizes appropriations of $90 million for fiscal year 1996, and
such sums as may be necessary for fiscal years 1998 through 2000.
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Requires the Secretary to determine the most appropriate manner
to allocate amounts between the scholarship, loan repayment, and
State loan repayment programs. Also requires the Secretary to give
priority to funding State-based programs as appropriate under
chapter 3, distributing amounts among the programs in a way that
furthers both Federal and State needs for health professionals in
underserved areas.

Amends section 338I, Grants to States for Loan Repayment Pro-
grams, to include public health professionals among eligible health
professionals, and amends references to HPSA’s to include public
health disease prevention and health promotion activities in Fed-
eral HPSA’s or approved State designated HPSA’s. Provides that a
State may waive the requirement that a health professional be as-
signed only to public and nonprofit private entities to include serv-
ice in a full-time private clinical practice in a HPSA. Expands the
definitions applied to the section to include: (1) approved State des-
ignated HPSA, an area designated by a State as medically under-
served based on criteria and methodology approved by the Sec-
retary; (2) community organization, public or nonprofit private enti-
ties are eligible; (3) primary health care, health services of family
medicine, general internal medicine, general pediatrics, or may in-
clude obstetrics and gynecology provided by physicians, certified
nurse practitioners, certified nurse midwives, or physician assist-
ants; and (4) State to include each of the several States and the
District of Columbia.

Amends section 338L, Demonstration Grants to States for Com-
munity Scholarship Programs, renaming the program the Commu-
nity Scholarship Programs. Replaces references to manpower short-
age areas with Federal HPSA and approved State designated
HPSAs. Strikes the requirement that the Secretary report to the
relevant congressional committees on the program, the section of
definitions, and the section authorizing appropriations for the sec-
tion.

Section 132 provides restructuring and technical amendments to
redesignated sections 338J (Grants to States for Operation of Of-
fices of Rural Health) and 338K (Native Health scholarships) as
section 338M and 338N; sections 338C through 338H as 338G
through 338L; section 338I (Grants to States for Loan Repayment
Programs) as 338E; section 338L (Demonstration Grants to States
for Community Scholarship Programs) as 338F.

Consolidates certain sections of Subpart III of part D of title III
by striking the subpart heading and inserting Subpart III—Feder-
ally Supported Scholarships and Loans, and Chapter 1—National
Health Service Corps Scholarships Programs, and redesignating
section 338B (NHSC Loan Repayment Program) as 338C, and in-
serting redesignated section 338C. Inserts new subchapter B—
Nursing Loan Repayment Program, and inserts section 338D, the
Nursing Loan Repayment Program. Transfers section 846 of sub-
part III of part B of title VIII (Nursing Loan Repayment Program)
to follow after section 338C (subchapter B of chapter 2 of subpart
III of part D of title III), as amended by the bill, striking sub-
sections (d) and (g) related to breached agreements and authoriza-
tions of appropriations.
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Inserts after section 338D, new titles for Chapter 3—State Loan
Repayment and Community Scholarship Programs, and transfers
section 338E, as redesignated by the bill. Also adds new title for
subchapter B—Community Scholarship Programs, and transfers
section 338F, as redesignated by the bill. Inserts title for Chapter
4—General Provisions.

Amends section 487E(a) of the PHS Act related to National Re-
search Service Awards for biomedical and behavioral research at
the National Institutes of Health, requiring that the period of obli-
gated service required by the NHSC Loan Repayment Program
apply to the National Research Service Awards program.

Section 133 amends section 332(a)(1) of the PHS Act related to
designating HPSAs to add to the definition of a HPSA a State or
local health department that has a severe shortage of public health
personnel as determined under criteria established by the Sec-
retary.

Section 134 provides confirming amendments to title III of the
PHS Act.

Part 2—School-Based Revolving Loan Funds
Section 135 amends section 723(b)(1) of the PHS Act extending

from 3 to 4 years after students graduate from the school before
the requirement that the schools must meet certain requirements
related to former students entering residency training programs in
primary health care. Amends section 723(a) to require student loan
recipients to practice primary health care for 5 years after complet-
ing the required residency program in primary health care.

Section 136 amends section 724(f)(1) authorizing Federal capital
contributions to student loan funds, authorizing appropriations of
$8 million for each of the fiscal years 1996 through 1998. Repeals
the authority for appropriations effective October 1, 1998.

Section 137 amends section 836(b) providing, pursuant to uni-
form criteria established by the Secretary, the 10-year repayment
requirements for any nursing student borrower who during the re-
payment period failed to make consecutive payments and who, dur-
ing the last 12 months of the repayment period, had made at least
12 consecutive payments could be extended for a period not to ex-
ceed 10 years. Amends section 836(g) requiring a minimum pay-
ment of $15 dollars per month during the repayment period of a
loan from a loan fund, to require a $40 minimum payment. Elimi-
nates the statute of limitation for loan collections by adding a new
section to the end of section 836, providing that obligations to
repay loans would be enforced without regard to any Federal or
State statutory, regulatory, or administrative limitation on the pe-
riod within which debts may be enforced. Also provides that no lim-
itation would terminate the period within which a suit may be
filed, a judgment enforced, or an offset, garnishment, or other ac-
tion may be initiated or taken by a school of nursing with an agree-
ment with the Secretary seeking the repayment of a student loan.
Both statute of limitation provisions would be effective on enact-
ment. Creates a new section for breach of agreements for nursing
student loan recipients who agreed to provide health services for a
period of time in return for receiving loan repayments, requiring
recipients to repay the Federal Government for the amount of the
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award, plus interest at the maximum legal prevailing rate within
a three-year period. Amends section 839 to include requirements
for capital distribution when a school terminates a nursing loan
fund.

Section 138 amends section 735(e)(2) eliminating the require-
ment that Federal capital contribution amounts from student loan
funds returned to the Secretary by health professions schools be-
fore the fourth quarter of a fiscal year may not be obligated before
the fourth quarter.

Part 3—Insured Health Education Assistance Loans to Grad-
uate Students

Section 141 amends section 705 of the PHS Act providing the
Health Education Assistance Loans (HEAL) program, to allow that
periodic installments of principal and interest need not be paid, but
interest shall accrue, during any period not in excess of three years
during which the borrower is providing health care services to Indi-
ans through an Indian health program. Includes conforming
amendments and provides an effective date that applies to services
provided on or after the first day of the third month that begins
after the date of enactment. Also amends section 714 by allowing
the Secretary, in the case of a borrower who dies, to collect any un-
paid balance of a loan owed to the lender, holder of the loan, or the
Federal Government from the borrower’s estate.

Amends section 722(a)(1) of the PHS Act, to provide a maximum
student loan of the cost of attendance (including tuition, other rea-
sonable educational expenses, and reasonable living costs) for the
year at the educational institution attended by the student (deter-
mined by the educational institution). Also amends section
722(a)(2) providing that for third or fourth year medical students
the amount of the loan may be increased to the extent necessary.
Amends section 722(c) to extend the maximum loan repayment pe-
riod from 10 years to 25 years. Amends section 722(j) to require
minimum monthly payments of $40 on unpaid loan balances. Adds
new section eliminating any statute of limitation on schools with
an agreement with the Secretary that is seeking the repayment of
the amount due from a borrower on a loan.

Section 142 amends section 707(a) requiring the Secretary to pay
an insurance beneficiary not designated for exceptional perform-
ance a sum equal to 98 percent of the amount of the loss sustained
by insured on a defaulted loan. Adds new section providing the Sec-
retary to pay 100 percent of a loan loss, if the Secretary determines
that an eligible lender, holder, or servicer of a loan has a compli-
ance performance rating that equals or exceeds 97 percent. A com-
pliance performance rating would be determined with respect to
compliance with due diligence in the collection of loans for each
year for which the determination was made, and eligible lenders
interested in an exceptional performance designation would be sub-
ject to annual financial and compliance audits.

Section 143 amends section 702(a) authorizing the total amount
of new loans made to borrowers under the HEAL program in 1996
of $350 million in 1997 of $375 million, and $425 million for each
of the fiscal years 1998 and 1999. Amends section 710(a)(2)(B) ex-
tending the Secretary’s authority to reserve $1,000,000 from the
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amounts in the HEAL insurance account for funding the Office for
HEAL Default Reduction for 1993 and subsequent fiscal years.

Part 4—Scholarships for Disadvantaged Students
Section 151 amends Part B of title VII adding a new section 740,

Scholarships for Disadvantaged Students, authorizing the Sec-
retary to make grants or enter contracts with an eligible entity to
award scholarships by schools to any eligible full-time student, for
tuition expenses, other reasonable educational expenses, and rea-
sonable living expenses incurred in the attendance of such school.
Prohibits the Secretary from making a grant or entering a contract
unless the health professions and nursing schools agreed to give
preference to students for whom the costs of attending the school
would be a severe financial hardship. Requires the Secretary to
give priority to such schools based on the proportion of graduating
students going into primary care, the proportion of minority stu-
dents, and the proportion of graduates working in medically under-
served areas. Also establishes the maximum scholarship award for
an individual in a year of $3,000. Authorizes appropriations of $32
million for each of fiscal years 1996–99. Requires the Secretary to
ensure that not less than 16 percent of the appropriated amounts
be distributed to schools of nursing.

TITLE II. OFFICE OF MINORITY HEALTH

Section 201 amends section 1707 of the PHS Act providing the
Office of Minority Health, regarding the duties of the office to im-
prove the health of racial and ethnic minority groups, requiring the
Secretary to carry out the following: (1) establishing short-range
and long-range goals and objectives and coordinate all other activi-
ties with the PHS Act related to disease prevention, health pro-
motion, service delivery, and research on minority individuals; (2)
carry out activities by entering into interagency agreements with
PHS agencies supporting research, demonstrations and evaluations
to test new and innovative models, increasing knowledge and un-
derstanding of risk factors, and support improvements in informa-
tion dissemination, education, prevention, and service delivery to
individuals from disadvantaged backgrounds, collect data on minor-
ity health resource center; (3) support a national minority health
resource center to facilitate the exchange of health information,
health promotion, preventive services, and education in the appro-
priate use of health care; (4) establish programs to improve access
to health care services for individuals with limited proficiency in
speaking English; (5) an annual report submitted by June 8 sum-
marizing the minority health activities of each of the respective
agencies.

Requires the Secretary to establish the Advisory Committee on
Minority Health, composed of 12 members, to provide advice to the
Deputy Assistant Secretary on the Development of goals and spe-
cific program activities for each racial and ethnic minority. The Ad-
visory Committee would be required to make recommendations re-
garding language as an impediment to health care, the equitable
allocation of grant awards under certain programs with respect to
various racial and minority populations, and require the Secretary
to ensure that information and services are provided in the lan-
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guage, educational, and cultural context most appropriate. The
Deputy Assistant Secretary would be required to ensure that grant,
contracts awards, and cooperative agreements, are made to public
and nonprofit private entities. Further requires the Deputy Assist-
ant Secretary to submit to the relevant congressional committees
a biennial report, describing the activities carried out in the pre-
ceding two fiscal years, and evaluate the extent to which such ac-
tivities have been effective in improving the health of racial and
ethnic minorities.

Authorizes appropriations of $21 million for fiscal year 1996,
such sums as may be necessary for each of the fiscal years 1997,
1998, and $19 million for fiscal year 1999.

TITLE III. SELECTED INITIATIVES

Section 301 amends section 317C of the PHS requiring the Sec-
retary, acting through the Director of the Center for Disease Con-
trol and Prevention, to carry out programs regarding birth defects
to collect, analyze, and make available data on birth defects, and
operate regional centers for conducting applied epidemiological re-
search on the prevention of such defects. Requires the Secretary to:
(1) collect and analyze data by gender, and by racial and ethnic
group; (2) collect data from birth certificates, death certificates,
hospital records, and other appropriate sources; and (3) encourage
States to establish or improve programs for collecting and analyz-
ing epidemiological data on birth defects and make the data avail-
able. Also requires the Secretary to establish and maintain a Na-
tional Information Clearinghouse on Birth Defects to collect and
disseminated to health professionals and the general public infor-
mation on birth defects, including the prevention of such defects.
Authorizes the Secretary to make grants and enter into contracts
with public and nonprofit private entities to carry out these pro-
grams. Not later than February 1 of fiscal year 1997, and every
second year after, requires the Secretary to submit to the relevant
congressional committees a report containing information regarding
birth defects, including; (1) the incidence and prevalence of birth
defects and the extent to which they contribute to infant mortality;
(2) similar information specific to various racial and ethnic groups;
(3) assessment of the effectiveness of various approaches of pre-
venting birth defects; (4) a description of the activities of these pro-
grams; and (5) any recommendations regarding birth defects.

Section 302 amends section 1261 of the PHS Act, the Interagency
Program for Trauma Research, requiring that the program activi-
ties include the authority to make awards of grants or contracts to
public or nonprofit private entities for the conduct of basic and ap-
plied research regarding traumatic brain injury. Also amends Part
E of title XII of the PHS Act, Trauma Care, authorizing the Sec-
retary to make grants to States for the purpose of carrying out
demonstration projects to improve the availability of health serv-
ices regarding traumatic brain injury. Authorizes the Secretary to
make a grant only if the State involved agrees to establish an advi-
sory board within the appropriate health department or another
appropriate department required to be cognizant of findings and
concerns of Federal, State and local agencies, citizens groups, and
private industry. The advisory board would be required to encour-
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age citizen participation through the establishment of public hear-
ings and other types of community outreach programs. The bill au-
thorizes the Secretary to make grants to States if the State agrees
to make available in cash, non-Federal contributions toward the
costs of not less than $1 for each $2 of Federal funds provided
under the grant.

The bill authorizes appropriations of $5 million for fiscal 1996,
and such sums as may be necessary for each of the fiscal years
1997 through 1998. Requires the Secretary, acting through the ap-
propriate agencies of the PHS, to conduct a study on traumatic
brain injury to: (1) determine the incidence and prevalence of trau-
matic brain injury and develop a uniform reporting system for
States to report such incidence; (2) identify common therapeutic
interventions used for rehabilitation of individuals with such inju-
ries, subject to the availability of information, and include an anal-
ysis of their effectiveness and adequacy of existing measures; and
(3) develop practice guidelines for the rehabilitation of traumatic
brain injury when the appropriate scientific research becomes
available. Requires the Secretary to report to the relevant congres-
sional committees not later than 18 months after enactment, on the
findings on the incidence of traumatic brain injury. In addition, re-
quires the Secretary to report to the relevant congressional commit-
tees not later than 3 years after enactment on the findings made
as a result of identifying common therapeutic interventions and de-
veloping practice guidelines. Requires the Secretary, acting through
the appropriate agencies, to conduct a national consensus con-
ference on managing traumatic brain injury and related rehabilita-
tion concerns.

Section 303 amends section 338M, as redesignated by the bill,
authorizing State Offices of Rural Health, authorizing States to
provide non-Federal noncash matching contributions in order to re-
ceive a grant under the program. Authorizes appropriations of such
sums as may be necessary for each of the fiscal years 1996 and
1997, and increases to $20 million the aggregate amount of grants
that may be made under the section. Repeals section 338M, as re-
designated by the bill, effective on October 1, 1997.

Section 304 amends section 10, Grants for Health Services for
Pacific Islanders, of the Disadvantaged Minority Health Improve-
ment Act of 1990, expanding the use of the grants for improving
the quality and availability of substance abuse services and elimi-
nating the use of the grants for improved health data systems. Fur-
ther amends the use of the grants for improving the quality and
availability of health care providers, including programs and
projects to train new and upgrade the skills of existing health pro-
fessionals. Eliminates the use of the grants to improve facility and
equipment repair and maintenance systems, and to improve alco-
hol, drug abuse, and mental health prevention and treatment serv-
ices and systems, and redesignates the following paragraphs. Pro-
vides for grants to be used to: (1) provide primary health care, pre-
ventive health care and related training to American Samoan
health care professionals; and (2) improve access to health pro-
motion and disease prevention services for rural American Samoa.
Authorizes appropriations of $3 million for fiscal year 1995, $4 mil-
lion for fiscal year 1996, and $5 million for fiscal year 1997. Re-
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quires the Secretary, acting through the Administrator of the
Health Resources and Services Administration, to enter into a con-
tract with a public or nonprofit private entity to conduct a study
to determine the effectiveness of projects funded under this section
not later than 180 days after the date of enactment. Requires the
Secretary to prepare and submit to the relevant congressional com-
mittees, not later than July 1, 1996, a report describing the find-
ings made by the study.

Section 305 amends section 398 of the PHS Act eliminating the
limit on the number of demonstration projects regarding Alz-
heimer’s disease, and limits the provisions of respite care to indi-
viduals who are living in single family homes or in congregate set-
tings. The bill would provide grants for programs to improve the
access of such individuals to home-based or community-based long-
term care services, particularly for individuals who are members of
racial or ethnic minority groups, who have limited proficiency in
speaking the English language, or who live in rural areas. Amends
section 398A, eliminating the limitation on the duration of the
grant, renaming the section as Requirement of Matching Funds,
and continuing to provide a matching fund requirement. Also
amends the matching fund requirement for the third year and sub-
sequent years, under which the Secretary is prohibited from mak-
ing payments exceeding 55 percent of the costs of such services.
Authorizes appropriations of such sums as may be necessary
through fiscal year 1998.

TITLE IV. MISCELLANEOUS PROVISIONS

Seciton 401 provides miscellaneous technical corrections regard-
ing P.L. 103–183.

Section 402 amends Part B of title III of the PHS Act, authoriz-
ing grants for preventive health services, providing Miscellaneous
Authorities Regarding Centers for Disease Control and Prevention
(CDC). Requires the Secretary, acting through the Director of CDC,
to establish technical and scientific peer review groups and sci-
entific program advisory committees as needed to carry out the
functions of the CDC. Requires the Secretary, acting through the
Director of CDC, to also establish fellowship and training programs
to be conducted by the CDC to train individuals to develop skills
in epidemiology, surveillance, laboratory analysis, and other dis-
ease detection and prevention methods. Requires that the programs
be designed to enable health professionals and health personnel
trained in such programs to work, after the training, in local State,
national, and international efforts toward the prevention and con-
trol of diseases, injuries, and disabilities. Provides an effective date
for the section of July 1, 1995.

Section 403 miscellaneous technical amendments regarding P.L.
103–43.

Section 404 provides technical corrections relating to health pro-
fessions programs, amending section 799B, as redesignated by the
bill, including in the definition of medically underserved commu-
nities ambulatory practice sites designated by State Governors as
shortage areas or medically underserved communities for purposes
of State scholarships or loan repayment or related agreements, or
practices or facilities in which not less than 50 percent of the pa-
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tients are recipients of aid under Medicaid or eligible and unin-
sured. Amends Part G of title VII of the PHS Act, adding a provi-
sion for recovery of Federal funds for the completion of construction
of a facility, if at any time within 20 years after the completion,
the facility ceases to be a public or other nonprofit agency, or public
nonprofit school, or the facility ceases to be used for the teaching
or training purposes for which it was constructed, or the facility is
used for sectarian instruction, or as a place of religious worship.
Provides an effective date for the amendments in this section of one
day prior to the date of enactment of the Health Professions Edu-
cation Extension Amendments of 1992 (P.L. 102–408).

Section 405 amends section 303(d)(1) of the PHS Act to specify
the term family therapy counseling as an eligible health profes-
sional to carry out the mental health general duties of the PHS.

Section 406 amends section 481B(a) of the PHS Act to require
the Director of National Institutes of Health reserve $2,500,000 in
funding for the construction, renovation, or improvement of re-
gional centers for research on primates for each of the fiscal years
1994 through 1996.

Section 407 requires the Secretary, regarding programs under
parts B, C, D, and E of title VII, and parts B, C, D of title VII of
the PHS act, to periodically publish in the Federal Register pro-
gram announcements for the funding of awards under these pro-
grams; solicit and receive written and oral comments concerning
such guidelines, including holding public forums for comments from
interested individuals and groups; and take into consideration the
information received in the public forums.
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VIII. ADDITIONAL VIEWS OF SENATORS COATS, ASHCROFT, GREGG,
ABRAHAM, GORTON, AND DEWINE

Sections 141–143 reauthorize the Health Education Assistance
Loans to Graduate Students. Current HEAL loan regulations at 42
C.F.R. 60.11 may infringe on the civil rights or religious freedoms
of certain health care providers by permitting deferral of HEAL
loan repayment only if the loan recipient attends a residency pro-
gram accredited by the Accreditation Council for Graduate Medical
Education (ACGME). The ACGME has proposed standards that re-
quire accredited programs to provide or arrange for training in in-
duced abortion procedures.

An amendment by Senator Coats that would have addressed this
situation was not offered after Members on both sides expressed
concern with the new standard and an interest in working on ac-
ceptable language. In the meantime, the ACGME and other inter-
ested parties have agreed to meet and revisit the proposed stand-
ards.

We reaffirm our resolve to ensure that this legislation does not
violate the civil rights of health care providers by conditioning re-
ceipt of government benefits on a provider’s willingness to perform
or train induced abortions or to arrange for the performance or
training of induced abortions.

IX. CHANGES IN EXISTING LAW

In compliance with rule XXVI paragraph 12 of the Standing
Rules of the Senate, the following provides a print of the statute
or the part or section thereof to be amended or replaced (existing
law proposed to be omitted is enclosed in black brackets, new mat-
ter is printed in italic, existing law in which no change is proposed
is shown in roman):

PUBLIC HEALTH SERVICE ACT

* * * * * * *

HEALTH PROFESSIONS EDUCATION CONSOLIDATION
AND REAUTHORIZATION ACT OF 1995

* * * * * * *
SEC. 1. Short title.

TITLE I—HEALTH PROFESSIONS EDUCATION AND
FINANCIAL ASSISTANCE PROGRAMS

SUBTITLE A—HEALTH PROFESSIONS EDUCATION PROGRAMS

Sec. 101. Minority and disadvantaged health professions grant
program.
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Sec. 102. Training in øprimary health care and preventive medi-
cine¿ family medicine, general internal medicine, general pediatrics,
preventive medicine, physician assistants, and general dentistry.

* * * * * * *
Sec. 104. Health professionøs¿ workforce development.

* * * * * * *

PART 2—SCHOOL-BASED REVOLVING LOAN FUNDS

* * * * * * *
Sec. 138. General provisions.

PART 3—INSURED HEALTH EDUCATION ASSISTANCE LOANS TO
GRADUATE STUDENTS

* * * * * * *
Sec. 142. HEAL lender and holder performance standards.
Sec. 143. Reauthorization.

* * * * * * *

TITLE IV—MISCELLANEOUS PROVISIONS

* * * * * * *
Sec. 407. Required consultation by Secretary.

* * * * * * *

TITLE III—GENERAL POWERS AND DUTIES OF PUBLIC
HEALTH SERVICE

* * * * * * *

PART D—PRIMARY HEALTH CARE

* * * * * * *

[Subpart III—Scholarship Program and Loan Repayment
Program]

Subpart III—Federally Supported Scholarships and Loans

CHAPTER 1—NATIONAL HEALTH SERVICE CORPS
SCHOLARSHIPS PROGRAMS

CHAPTER 2—NATIONAL HEALTH SERVICE CORPS LOAN
REPAYMENT PROGRAMS

Subchapter A—Loan Repayment Program
* * * * * * *

MENTAL HEALTH

SEC. 303. ø242a¿ (a) In carrying out the purposes of section 301
with respect to mental health—

* * * * * * *
(d)(1) Any individual who has received a clinical traineeship, in

psychology, psychiatry, nursing, marital and family therapy, coun-
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seling or social work, under subsection (a)(1) that was not of a lim-
ited duration or experimental nature (as determined by the Sec-
retary) is obligated to serve, in service determined by the Secretary
to be appropriate in the light of the individual’s training and expe-
rience, at the rate of one year for each year (or academic year,
whichever the Secretary determines to be appropriate) of the
traineeship.

* * * * * * *
(4)(A) In the case of any individual any part of whose obligation

to perform service under this subsection exists at the same time as
any part of the individual’s obligation to perform service under sec-
tion ø338C or 338D¿338G or 338H (because of receipt of a scholar-
ship under subpart II of part D) or the individual’s obligation to
perform service under section 4721 (because of receipt of a National
Research Service Award), or both, the same service may not be
used to any extent to meet more than one of those obligations.

(B) In any case to which subparagraph (A) is applicable and in
which one of the obligations is to perform service under section
ø338C or 338D¿338G or 338H, the obligation to perform service
under that section must be met (by performance of the required
service or payment of damages) before the obligation to perform
service under this subsection or under section 472.1

* * * * * * *

PREVENTIVE HEALTH SERVICES REGARDING TUBERCULOSIS

SEC. 317E. (a) * * *

* * * * * * *
(g) FUNDING.—

(1) * * *
(2) RESEARCH, DEMONSTRATION PROJECTS, EDUCATION, AND

TRAINING.—For the purpose of ømaking grants under sub-
section (b)¿carrying out subsection (b), there are authorized to
be appropriated such sums as may be necessary for each of the
fiscal years 1994 through 1998.

* * * * * * *
ø(c)(1) The base amount that the United States is entitled to re-

cover under subsection (a) is the amount bearing the same ratio to
the then value (as determined by the agreement of the parties or
in an action brought in the district court of the United States for
the district in which the facility is situated) of the facility as the
amount of the Federal participation bore to the cost of the con-
struction.

ø(2)(A) The interest that United States is entitled to recover
under subsection (a) is the interest for the period (if any) described
in subparagraph (B) at a rate (determined by the Secretary) based
on the average of the bond equivalent rates of 91-day Treasury
bills auctioned during such period.

ø(B) The period referred to in subparagraph (A) is the period be-
ginning—

ø(i) if notice is provided as prescribed by subsection (b), 191
days after the date on which the owner of the facility ceases
to be a public or nonprofit school as described in paragraph (1)
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of subsection (a), or 191 days after the date on which the use
of the facility changes as described in paragraph (2) or (3) of
such subsection, or

ø(ii) if notice is not provided as prescribed by subsection (b),
11 days after the date on which such cessation or change of use
occurs,

and ending on the date the amount the United States is entitled
to recover if collected.

ø(d) The Secretary may waive the recovery rights of the United
States under subsection (a)(2) with respect to a facility (under such
conditions as the Secretary may establish by regulation) if the Sec-
retary determines that there is good cause for waiving such rights.

ø(e) The right of recovery of the United States under subsection
(a) shall not, prior to judgement, constitute a lien on any facility.

EVALUATIONS

øSEC. 859. (a) The Secretary shall, directly or through contracts
with public and private entities, provide for evaluations of projects
carried out pursuant to this title and for the dissemination of infor-
mation developed as result of such projects. Such evaluations shall
include an evaluation of the effectiveness of such projects in in-
creasing the recruitment and retention of nurses.

ø(b) The Secretary shall, not later than January 10, 1994, and
every 2 years thereafter, submit to the Committee on Energy and
Commerce of the House of Representatives, and to the Committee
on Labor and Human Resources of the Senate, a report summariz-
ing evaluations carried out pursuant to subsection (a) during the
preceding two fiscal years.

ø(c) Of the amounts appropriated each fiscal year to carry out
this title, the Secretary shall make available one percent to carry
out this section.¿

MISCELLANEOUS AUTHORITIES REGARDING CENTERS FOR DISEASE
CONTROL AND PREVENTION

SEC. 317I. (a) TECHNICAL AND SCIENTIFIC PEER REVIEW
GROUPS.—The Secretary, acting through the Director of the Centers
for Disease Control and Prevention, may, without regard to the pro-
visions of title 5, United States Code, governing appointments in the
competitive service, and without regard to the provisions of chapter
51 and subchapter III of chapter 53 of such title relating to classi-
fication and General Schedule pay rates, establish such technical
and scientific peer review groups and scientific program advisory
committees as are needed to carry out the functions of such Centers
and appoint and pay the members of such groups, except that offi-
cers and employees of the United States shall not receive additional
compensation for service as members of such groups. The Federal
Advisory Committee Act shall not apply to the duration of such peer
review groups. Not more than one-fourth of the members of any such
group shall be officers or employees of the United States.

(b) FELLOWSHIP AND TRAINING PROGRAMS.—The Secretary, acting
through the Director of the Centers for Disease Control and Preven-
tion, shall establish fellowship and training programs to be con-
ducted by such Centers to train individuals to develop skills in epi-
demiology, surveillance, laboratory analysis, and other disease de-
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tection and prevention methods. Such programs shall be designed
to enable health professionals and health personnel trained under
such programs to work, after receiving such training, in local, State,
national, and international efforts toward the prevention and con-
trol of diseases, injuries, and disabilities. Such fellowships and
training may be administered through the use of either appointment
or nonappointment procedures.

PROJECTS AND PROGRAMS FOR THE PREVENTION AND CONTROL OF
SEXUALLY TRANSMITTED DISEASES

SEC. 318. (a) * * *

* * * * * * *
(3) in subsection ø(d)(5)¿(e)(5)

* * * * * * *

PROJECTS AND PROGRAMS FOR THE PREVENTION AND CONTROL OF
SEXUALLY TRANSMITTED DISEASES

SEC. 318. (a) * * *

* * * * * * *
ø(e)¿ (f) Nothing in this section shall be construed to require any

State or any political subdivision of a State to have a sexually
transmitted diseases program which would require any person,
who objects to any treatment provided under such a program, to be
treated under such a program.

Subpart II—National Health Service Corps Program

NATIONAL HEALTH SERVICE CORPS

SEC. 331. (a)(1) * * *

* * * * * * *
(c) The Secretary may reimburse applicants for positions in the

Corps (including individuals considering entering into a written
agreement pursuant to section ø338D¿338H) for actual and reason-
able expenses incurred in traveling to and from their places of resi-
dence to a health professional shortage area (designated under sec-
tion 332) in which they may be assigned for the purpose of evaluat-
ing such area with regard to being assigned in such area. The Sec-
retary shall not reimburse an applicant for more than one such
trip.

* * * * * * *

DESIGNATION OF HEALTH PROFESSIONAL SHORTAGE AREAS

SEC. 332. (a)(1) For purposes of this subpart the term ‘‘health
professional shortage area’’ means (A) an area in an urban or rural
area (which need not conform to the geographic boundaries of a po-
litical subdivision and which is a rational area for the delivery of
health services) which the Secretary determines has a health man-
power shortage, (B) a population group which the Secretary deter-
mines has such a shortageø, or (C)¿, (C) a public or nonprofit pri-
vate medical facility or other public facility which the Secretary de-
termines has such a shortage or (D) a State or local health depart-
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ment that has a severe shortage of public health personnel as deter-
mined under criteria established by the Secretary. The Secretary
shall not remove an area from the areas determined to be health
professional shortage areas under subparagraph (A) of the preced-
ing sentence until the Secretary has afforded interested persons
and groups in such area an opportunity to provide data and infor-
mation in support of the designation as a health professional short-
age area or a population group described in subparagraph (B) of
such sentence or a facility described in subparagraph (C) of such
sentence, and has made a determination on the basis of the data
and information submitted by such persons and groups and other
data and information available to the Secretary.

* * * * * * *

NATIONAL ADVISORY COUNCIL

SEC. 337. (a) There is established a council to be known as the
National Advisory Council on the National Health Service Corps
(hereinafter in this section referred to as the ‘‘Council’’). The Coun-
cil shall be composed of fifteen members appointed by the Sec-
retary. The Council shall consult with, advise, and make rec-
ommendations to, the Secretary with respect to his responsibilities
in carrying out this subpart (other than section ø338G¿ 338K, and
shall review and comment upon regulations promulgated by the
Secretary under this subpart.

* * * * * * *

Subpart III—Scholarship Program and Loan Repayment
Program

NATIONAL HEALTH SERVICE CORPS SCHOLARSHIP PROGRAM

SEC. 338A. (a) * * *

* * * * * * *
(c)(1) In disseminating application forms and contract forms to

individuals desiring to participate in the Scholarship Program, the
Secretary shall include with such forms—

(A) a fair summary of the rights and liabilities of an individ-
ual whose application is approved (and whose contract is ac-
cepted) by the Secretary, including in the summary a clear ex-
planation of the damages to which the United States is entitled
under section ø338D¿ 338I in the case of the individual’s
breach of the contract; and

(B) information respecting meeting a service obligation
through private practice under an agreement under section
ø338C¿ 338H and such other information as may be necessary
for the individual to understand the individual’s prospective
participation in the Scholarship Program and service in the
Corps, including a statement of all factors considered in ap-
proving applications for participation in the Program and in
making assignments for participants in the Program.

* * * * * * *
(f) The written contract (referred to in this subpart) between the

Secretary and an individual shall contain—
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(1) * * *

* * * * * * *
(3) a statement of the damages to which the United States is en-

titled, under section ø338D¿ 338I for the individual’s breach of the
contract; and

* * * * * * *
(i) Not later than March 1 of each year, the Secretary shall sub-

mit to the Congress a report providing, with respect to the preced-
ing fiscal year—

(1) * * *

* * * * * * *
(5)(A) the number, and type of health professions training, of in-

dividuals who have breached the contract under subsection (f)
through any of the actions specified in subsection (a) or (b) of sec-
tion ø338F¿ 338I; and

(B) with respect to such individuals—
(i) the educational institutions with respect to which pay-

ments have been made or were to be made under the contract;
(ii) the amounts for which the individuals are liable to the

United States under section ø338E¿ 338I;

* * * * * * *
SEC. 338B. NATIONAL HEALTH SERVICE CORPS LOAN REPAYMENT

PROGRAM.
(a) * * *

* * * * * * *
(c) APPLICATION, CONTRACT, AND INFORMATION REQUIREMENTS.—

(1) SUMMARY AND INFORMATION.—In disseminating applica-
tion forms and contract forms to individuals desiring to partici-
pate in the Loan Repayment Program, the Secretary shall in-
clude with such forms—

(A) a fair summary of the rights and liabilities of an in-
dividual whose application is approved (and whose con-
tract is accepted) by the Secretary, including in the sum-
mary a clear explanation of the damages to which the
United States is entitled under section ø338E¿ 338I in the
case of the individual’s breach of the contract; and

(B) information respecting meeting a service obligation
through private practice under an agreement under section
ø338D¿ 338H and such other information as may be nec-
essary for the individual to understand the individual’s
prospective participation in the Loan Repayment Program
and service in the Corps.

* * * * * * *
(f) CONTENTS OF CONTRACTS.—The written contract (referred to

in this subpart) between the Secretary and an individual shall con-
tain—

(1) an agreement that—
(A) subject to paragraph (3), the Secretary agrees—

(i) * * *

* * * * * * *
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(iv) to serve for a time period (hereinafter in this
subpart referred to as the ‘‘period of obligated service’’)
equal to 2 years or such longer period as the individ-
ual may agree to, as a provider of primary health serv-
ices in a health professional shortage area (designated
under section 332) to which such individual is as-
signed by the Secretary as a member of the Corps or
released under section ø338D¿ 338H;

* * * * * * *
(4) a statement of the damages to which the United States

is entitled, under section ø338E¿ 338I for the individual’s
breach of the contract; and

* * * * * * *
(i) REPORT.—Not later than March 1 of each year, the Secretary

shall submit to the Congress a report providing, with respect to the
preceding fiscal year—

(1) * * *

* * * * * * *
(7)(A) the number, and type of health professions training, of

such individuals who have breached the contract under sub-
section (f) through any of the actions specified in subsection (a)
or (b) of section ø338E¿ 338I; and

(B) with respect to such individuals—
(i) the educational institutions with respect to which

payments have been made or were to be made under the
contract;

(ii) the amounts for which the individuals are liable to
the United States under section ø338E¿ 338I;

* * * * * * *
SEC. ø338B.¿ 338C. NATIONAL HEALTH SERVICE CORPS LOAN REPAY-

MENT PROGRAM.
(a) ESTABLISHMENT.—The Secretary shall establish a program to

be known as the National Health Service Corps Loan Repayment
Program to assure, with respect to the provision of primary health
services pursuant to section 331(a)(2) and public health disease pre-
vention and health promotion activities—

(1) an adequate supply of physicians, dentists, certified nurse
midwives, certified nurse practitioners, øand physician assist-
ants¿ physician assistants, and public health professionals; and

* * * * * * *
(1)(A) must have a degree in medicine, osteopathic medicine,

dentistry, public health, or other health profession, or be cer-
tified as a nurse midwife, nurse practioner, or physician assist-
ant;

(B) be enrolled in an approved graduate training program in
medicine, osteopathic medicine, dentistry, public health, or
other health profession; or

(C) be enrolled as a full-time student—
(i) in an accredited (as determined by the Secretary)

educational institution in a State; and
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(ii) in the final year of a course of a study or program,
offered by such institution and approved by the Secretary,
leading to a degree in medicine, osteopathic medicine, den-
tistry, public health, or other health profession;

* * * * * * *
(c) APPLICATION, CONTRACT, AND INFORMATION REQUIREMENTS.—

(1) * * *

* * * * * * *
(4) RECRUITMENT AND RETENTION.—

(A) The Secretary shall distribute to health professions
schools and schools of public health materials providing in-
formation on the Loan Repayment Program and shall en-
courage the schools to disseminate the materials to the
students of the schools.

(B)(i) In the case of any health professional or public
health professional whose period of obligated service under
the Loan Repayment Program is nearing completion, the
Secretary shall encourage the individual to remain in a
health professional shortage area and to continue provid-
ing primary health services or public health disease pre-
vention and health promotion activities.

* * * * * * *
(C) In the case of entities to which participants in the

Loan Repayment Program are assigned under section 333,
the Secretary shall encourage the entities to provide op-
tions with respect to assisting the participants in remain-
ing in the health professional shortage areas involved, and
in continuing to provide primary health services, or public
health disease prevention and health promotion activities,
after the period of obligated service under the Loan Repay-
ment Program is completed. The options with respect to
which the Secretary provides such encouragement may in-
clude options regarding the sharing of a single employ-
ment position in the health professions or public health
professions by 2 or more health professionals or public
health professionals, and options regarding the recruit-
ment of couples where both of the individuals are health
professionals or public health professionals.

* * * * * * *
(f) CONTENTS OF CONTRACTS.—The written contract (referred to

in this subpart) between the Secretary and an individual shall con-
tain—

(1) an agreement that—
(A) subject to paragraph (3), the Secretary agrees—

(i) * * *

* * * * * * *
(iv) to serve for a time period (hereinafter in this

subpart referred to as the ‘‘period of obligation serv-
ice’’) equal to 2 years or such longer period as the indi-
vidual may agree to, as a provider of primary health
services or public health disease prevention and health
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promotion activities in a health professional shortage
area (designated under section 332) to which such in-
dividual is assigned by the Secretary as a member of
the Corps or released under section 338D;

* * * * * * *
(g) PAYMENTS.—

(1) IN GENERAL.— * * *

* * * * * * *
(iii) provides an incentive with respect to the health

professional or public health professional involved re-
maining in a health professional shortage area, and
continuing to provide primary health services, or pub-
lic health disease prevention and health promotion ac-
tivities, after the completion of the period of obligated
service under the Loan Repayment Program.

* * * * * * *
(i) REPORTS.—* * *

* * * * * * *
(8) the effectiveness of the Secretary in recruiting health pro-

fessionals or public health professionals to participate in the
Loan Repayment Program, and in encouraging and assisting
such professionals with respect to providing primary health
services or public health disease prevention and health pro-
motion activities to health professional shortage areas after the
completion of the period of obligated service under such Pro-
gram.

øSubpart III—Loan Repayment Program¿

LOAN REPAYMENT PROGRAM

øSEC. 846.¿
SEC. 338D. NURSING LOAN REPAYMENT PROGRAM

(a) IN GENERAL.—In the case of any individual—

* * * * * * *
ø(d) BREACH OF AGREEMENT.—The Secretary may make pay-

ments under subsection (a) on behalf of an individual only if the
agreement under such subsection provides that section 860(c) is ap-
plicable to the individual.¿

* * * * * * *
ø(g) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

payments under agreements entered into under subsection (a),
there are authorized to be appropriated $5,000,000 for fiscal year
1993, and $6,000,000 for fiscal year 1994.¿

(g) BREACH OF AGREEMENT.—
(1) IN GENERAL.—In the case of any program under this sec-

tion under which an individual makes an agreement to provide
health services for a period of time in accordance with such pro-
gram in consideration of receiving an award of Federal funds
regarding education as a nurse (including an award for the re-
payment of loans), the following applies if the agreement pro-
vides that this subsection is applicable:
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(A) In the case of a program under this section that
makes an award of Federal funds for attending an accred-
ited program of nursing (in this section referred to as a
‘nursing program’), the individual is liable to the Federal
Government for the amount of such award (including
amounts provided for expenses related to such attendance),
and for interest on such amount at the maximum legal pre-
vailing rate, if the individual—

(i) fails to maintain an acceptable level of academic
standing in the nursing program (as indicated by the
program in accordance with requirements established
by the Secretary);

(ii) is dismissed from the nursing program for dis-
ciplinary reasons; or

(iii) voluntarily terminates the nursing program.
(B) The individual is liable to the Federal Government

for the amount of such award (including amounts provided
for expenses related to such attendance), and for interest on
such amount at the maximum legal prevailing rate, if the
individual fails to provide health services in accordance
with the program under this section for the period of time
applicable under the program.

(2) WAIVER OR SUSPENSION OF LIABILITY.—In the case of an
individual or health facility making an agreement for purposes
of paragraph (1), the Secretary shall provide for the waiver or
suspension of liability under such subsection if compliance by
the individual or the health facility, as the case may be, with
the agreements involved is impossible, or would involve extreme
hardship to the individual or facility, and if enforcement of the
agreements with respect to the individual or facility would be
unconscionable.

(3) DATE CERTAIN FOR RECOVERY.—Subject to paragraph (2),
any amount that the Federal Government is entitled to recover
under paragraph (1) shall be paid to the United States not later
than the expiration of the 3-year period beginning on the date
the United States becomes so entitled.

(4) AVAILABILITY.—Amounts recovered under paragraph (1)
with respect to a program under this section shall be available
for the purposes of such program, and shall remain available
for such purposes until expended.

CHAPTER 3—STATE LOAN REPAYMENT AND COMMUNITY
SCHOLARSHIP PROGRAMS

Subchapter A—State Loan Repayment Programs

SEC. ø338I.¿ 338E. GRANTS TO STATES FOR LOAN REPAYMENT PRO-
GRAMS.

(a) IN GENERAL.—
(1) AUTHORITY FOR GRANTS.—The Secretary, acting through

the Administrator of the Health Resources and Services Ad-
ministration, may make grants to States for the purpose of as-
sisting the States in operating programs described in para-
graph (2) in order to provide for the increased availability of
primary health services øin health professional shortage
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areas¿ or public health disease prevention and health pro-
motion activities in Federal health professional shortage areas
or approved State designated health professional shortage
areas.

(2) LOAN REPAYMENT PROGRAMS.—The programs referred to
in paragraph (1) are, subject to subsection (c), programs of en-
tering into contracts under which the State involved agrees to
pay all or part of the principal, interest, and related expenses
of the educational loans of health professionals or public health
professionals in consideration of the professionals agreeing to
provide primary health services øin health professional short-
age areas¿ or public health disease prevention and health pro-
motion activities in Federal health professional shortage areas
or approved State designated health professional shortage
areas.

* * * * * * *
(c) COORDINATION WITH FEDERAL PROGRAM.—

(1) ASSIGNMENTS FOR HEALTH PROFESSIONAL SHORTAGE
AREAS UNDER øFEDERAL¿ FEDERAL OR APPROVED STATE PRO-
GRAM.—The Secretary may not make a grant under subsection
(a) unless the State involved agrees that, in carrying out the
program operated with the grant, the State will assign health
professionals participating in the program only to public and
nonprofit private entities located in and providing health serv-
ices in health professional shortage areas or approved State
designated health professional shortage areas.

(2) REMEDIES FOR BREACH OF CONTRACTS.—The Secretary
may not make a grant under subsection (a) unless the State in-
volved agrees that the contracts provided by the State pursu-
ant to paragraph (2) of such subsection will provide remedies
for any breach of the contracts by the health professionals or
public health professionals involved.

(3) LIMITATION REGARDING, CONTRACT INDUCEMENTS.—
(A) Except as provided in subparagraph (B), the Sec-

retary may not make a grant under subsection (a) unless
the State involved agrees that the contracts provided by
the State pursuant to paragraph (2) of such subsection will
not be provided on terms that are more favorable to health
professionals or public health professionals than the most
favorable terms that the Secretary is authorized to provide
for contracts under the Loan Repayment Program under
section 338B, including terms regarding—

* * * * * * *
(ii) the availability of remedies for any breach of the

contracts by the øhealth¿ professionals involved.
(B) With respect to the limitation established in sub-

paragraph (A) regarding the annual amount of payments
that may be provided to a health professional or public
health professional under a contract provided by a State
pursuant to subsection (a)(2), such limitation shall not
apply with respect to a contract if—

* * * * * * *
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(ii) the contract provides that the health professional
or public health professional involved will satisfy the
requirement of obligated service under the contract
solely through the provision of primary health øserv-
ices in a¿ services or public health disease prevention
and health promotion activities in a Federal’’; and
health professional shortage area that is receiving pri-
ority for purposes of section 333A(a)(1) and that is au-
thorized to receive assignments under section 333 of
individuals who are participating in the Scholarship
Program under section 338A.

(4) PRIVATE PRACTICE.—
(A) In carrying out the program operated with a grant

under subsection (a), a State may waive the requirement of
paragraph (1) regarding the assignment of health profes-
sional if, subject to subparagraph (B), the health profes-
sional enters into an agreement with the State to provide
primary health services in full-time private clinical practice
in a health professional shortage area.

(B) The Secretary may not make a grant under sub-
section (a) unless the State involved agrees that, if the State
provides a wavier under subparagraph (A) for a health pro-
fessional section 338D(b)(1) will apply to the agreement
under such subparagraph between the State and the health
professional to the same extent and in the same manner as
such section applies to an agreement between the Secretary
and a health professional regarding a full-time private
clinical practice.

* * * * * * *
(d) RESTRICTIONS ON USE OF FUNDS.—The Secretary may not

make a grant under subsection (a) unless the State involved agrees
that the grant will not be expended—

(1) to conduct activities for which Federal funds are ex-
pended—

(A) within the State to provide technical or other non-fi-
nancial assistance under subsection (f) of section 330;

(B) under a memorandum of agreement entered into
with the State under subsection (h) of such section; or

(C) under a grant under section ø338J¿ 338M; or

* * * * * * *
ø(h) DEFINITIONS.—For purposes of this section, the term ‘‘State’’

means each of the several States.
ø(i) AUTHORIZATION OF APPROPRIATIONS.—

ø(1) IN GENERAL.—For the purpose of making grants under
subsection (a), there is authorized to be appropriated
$10,000,000 for each of the fiscal years 1991 through 1995.

ø(2) AVAILABILITY.—Amounts appropriated under paragraph
(1) shall remain available until expended.¿

(h) DEFINITIONS.—Unless specifically provided otherwise, as used
in this subpart and section 338F:

(1) APPROVED STATE DESIGNATED HEALTH PROFESSIONAL
SHORTAGE AREA.—The term ‘‘approved State designated health
professional shortage area’ means an area designated by the
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State as underserved using specific methodology and criteria to
identify such areas. Such criteria and mythology shall be ap-
proved by the Secretary.

(2) COMMUNITY ORGANIZATION.—The term ‘‘community orga-
nization’’ means a public or nonprofit private entity.

(3) PRIMARY HEALTH CARE.—The term ‘‘primary health care’’
means health services regarding family medicine, general inter-
nal medicine, general pediatrics, or may include obstetrics and
gynecology, that are provided by physicians, certified nurse
practitioners, certified nurse midwives, or physician assistants.

(4) STATE.—The term ‘‘State’’ means each of the several States
and the District of Columbia.

* * * * * * *

Subchapter B—Community Scholarship Programs

SEC. ø338L.¿ 338F. øDEMONSTRATION GRANTS TO STATES FOR¿ COMMU-
NITY SCHOLARSHIP PROGRAMS.

(a) IN GENERAL.—The Secretary, acting through the Adminis-
trator of the Health Resources and Services Administration, may
make grants to States for the purpose of carrying out demonstra-
tion programs to increase the availability of primary health care in
urban and rural health ømanpower shortage areas¿ Federal health
professional shortage areas and in approved State designated
health professional shortage areas through assisting community or-
ganizations of such areas in educating individuals to serve as
health professionals in such areas.

* * * * * * *
(c) GRANTS BY STATES TO COMMUNITY ORGANIZATIONS FOR PROVI-

SION OF SCHOLARSHIP CONTRACTS.—The Secretary may not make a
grant under subsection (a) unless the State involved agrees, subject
to subsections (d) and (e) to carry out the purpose described in sub-
section (a) through operating a program in which the State makes
grants to community organizations located in health ømanpower
shortage areas¿ Federal health professional shortage areas in order
to assist the organizations with the costs of entering into contracts
under which—

* * * * * * *
(2) the individuals agree to provide, in the health øman-

power shortage areas¿ Federal health professional shortage
areas in which the community organizations are located, pri-
mary health care for—

* * * * * * *
(e) SPECIFICATIONS REGARDING SCHOLARSHIP CONTRACT.—The

Secretary may not make a grant under subsection (a) unless the
State involved agrees that the State will make a grant to a commu-
nity organization for a contract described in subsection (c) only if—

(1) the individual who is to receive the scholarship under the
contract is a resident of the health ømanpower shortage area¿
Federal health professional shortage areas and in approved
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State designated health professional shortage areas in which
the community organization is located;

* * * * * * *
(f) REPORTS TO SECRETARY.—The Secretary may not make a

grant under subsection (a) unless the State involved agrees—
(1) for each fiscal year for which such a grant is received by

the State, to submit to the Secretary a report—
(A) identifying the community organizations providing

scholarships pursuant to subsection (c) and the health
ømanpower shortage areas¿ Federal health professional
shortage areas and in approved State designated health
professional shortage areas in which the community orga-
nizations are located;

* * * * * * *
(g) ESTIMATES REGARDING ALLOCATIONS BETWEEN URBAN AND

RURAL AREAS.—The Secretary may not make a grant under sub-
section (a) unless the State involved submits to the Secretary, as
part of the application required in subsection (h), an estimate of
the amount of the grant that will be expended regarding the provi-
sion of primary health care in urban health ømanpower shortage
areas¿ Federal health professional shortage areas and in approved
State designated health professional shortage areas of the State,
and an estimate of the amount of the grant that will be edpended
regarding the provision of such care in rural health ømanpower
shortage areas¿ Federal health professional shortage areas and in
approved State designated health professional shortage areas of the
State.

* * * * * * *
ø(j) REPORTS TO CONGRESS.—

ø(1) IN GENERAL.—Each fiscal year the Secretary shall sub-
mit to the Committee on Energy and Commerce of the House
of Representatives, and to the Committee on Labor and
Human Resources of the Senate, a report summarizing infor-
mation received by the Secretary under subsection (f) for the
preceding fiscal year.

ø(2) DATE FOR SUBMISSION.—With respect to a fiscal year,
the report required in paragraph (1) shall be submitted for
purposes of such paragraph by not later than the date on
which the report required in section 339A(i) is required to be
submitted for purposes of such section.

ø(k) DEFINITIONS.—For purposes of this section:
ø(1) COMMUNITY ORGANIZATION.—The term ‘‘community or-

ganization’’ means a public or nonprofit private entity.
ø(2) PRIMARY HEALTH CARE.—The term ‘‘primary health care’’

means health services regarding family medicine, internal
medicine, pediatrics, or obstetrics and gynecology, that are pro-
vided by physicians, certified nurse practitioners, certified
nurse midwives, or physician assistants.

ø(3) STATE.—The term ‘‘State’’ means each of the several
States and the District of Columbia.

ø(l) FUNDING.—
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ø(1) AUTHORIZATON OF APPROPRIATIONS.—For the purpose of
making grants under subsection (a), there are authorized to be
appropriated $5,000,000 for fiscal year 1991, $10,000,000 for
fiscal year 1992, and such sums as may be necessary for fiscal
year 1993.

ø(2) AVAILABILITY.—Amounts appropriated under paragraph
(1) shall remain available until expended.

ø(3) ALLOCATIONS FOR RURAL AREAS.—
ø(A) In carrying out subsection (a), the Secretary shall,

to the extent practicable, ensure that not less than 50 per-
cent of the amounts appropriated under paragraph (1) are,
in the aggregate, expended for making grants pursuant to
subsection (c) to community organizations that are located
in rural health manpower shortage areas.

ø(B) Subparagraph (A) may not be construed to prohibit
the Secretary from making grants under subsection (a) to
States in which no rural health manpower shortage areas
are located.

ø(C) With respect to any fiscal year for which the Sec-
retary is unable to comply with subparagraph (A), the Sec-
retary shall, not later than April 1 of the subsequent fiscal
year, submit to the Committee on Energy and Commerce
of the House of Representatives, and to the Committee on
Labor and Human Resources of the Senate, a report stat-
ing the fact of such noncompliance and an explanation of
the reasons underlying such noncompliance.¿

CHAPTER 4—GENERAL PROVISIONS

Subchapter B—Nursing Loan Repayment Program

OBLIGATED SERVICE

SEC. ø338C.¿ 338G. (a) Except as provided in section ø338D¿
338H., each individual who has entered into a written contract
with the Secretary under section 338A or 338B shall provide serv-
ice in the full-time clinical practice of such individual’s profession
as a member of the Corps for the period of obligated service pro-
vided in such contract.

* * * * * * *
(5)(A) In the case of the Scholarship Program, with respect to an

individual receiving a degree from a school of medicine, osteopathic
medicine, dentistry, public health, veterinary medicine, optometry,
podiatry, or pharmacy, the date referred to in paragraphs (1)
through (4) shall be the date on which the individual completes the
training required for such degree, except that—

* * * * * * *
(E) In the case of the Loan Repayment Program, if an individual

is required to provide obligated service under such Program, the
date referred to in paragraphs (1) through (4)—

(i) shall be the date determined under subparagraph (A), (B)
or (D) in the case of an individual who is enrolled in the final
year of a course of study;



65

(ii) shall, in the case of an individual who is enrolled in an
approved graduate training program in medicine, osteopathic
medicine, dentistry, public health or other health profession, be
the date the individual completes such training program; and

(iii) shall, in the case of an individual who has a degree in
medicine, osteopathic medicine, dentistry, public health or
other health profession, and who has completed graduate
training, be the date the individual enters into an agreement
with the Secretary under section 338B.

(c) An individual shall be considered to have begun serving a pe-
riod of obligated service—

(1) on the date such individual is appointed as an officer in
a Regular or Reserve Corps of the Service or is designated as
a member of the Corps under subsection (b)(3) or (b)(4), or

(2) In the case of an individual who has entered into an
agreement with the Secretary under section ø338D¿ 338H., on
the date specified in such agreement,

whichever is earlier.

PRIVATE PRACTICE

SEC. ø338D¿ 338H. (a) The Secretary shall, to the extent per-
mitted by, and consistent with, the requirements of applicable
State law, release an individual from all or part of his service obli-
gation under section ø338O¿ 338G (a) or under section 225 (as in
effect on September 30, 1977) if the individual applies for such a
release under this section and enters into a written agreement with
the Secretary under which the individual agrees to engage for a pe-
riod equal to the remaining period of his service obligation in the
full-time private clinical practice (including service as a salaried
employee in an entity directly providing health services) of his
health profession—

* * * * * * *

BREACH OF SCHOLARSHIP CONTRACT OR LOAN REPAYMENT CONTRACT

SEC. ø338E¿ 338I. (a)(1) An individual who has entered into a
written contract with the Secretary under section 338A and who—

* * * * * * *
(b)(1)(A) Except as provided in paragraph (2) if (for any reason

not specified in subsection (a) or section ø338F¿ 338K (d)) an indi-
vidual breaches his written contract by failing either to begin such
individual’s service obligation under section 338A in accordance
with section ø338C or 338D¿ 338G or 338H or to complete such
service obligation, the United States shall be entitled to recover
from the individual an amount determined in accordance with the
formula in which ‘‘A’’ is the amount the United States is entitled
to recover, ‘‘o’’ is the sum of the amounts paid under this subpart
to or on behalf of the individual and the interest on such amounts
which would be payable if at the time the amounts were paid they
were loans bearing interest at the maximum legal prevailing rate,
as determined by the Treasurer of the United States; ‘‘t’’ is the
total number of months in the individual’s period of obligated serv-
ice; and ‘‘s’’ is the number of months of such period served by him
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in accordance with section ø338C¿ 338G or a written agreement
under section ø338D¿ 338H.

* * * * * * *
(c)(1) If (for any reason not specified in subsection (a) or section

ø338F¿ 338K (d)) an individual breaches the written contract of the
individual under section 338B by failing either to begin such indi-
vidual’s service obligation in accordance with section ø338C or
338D¿ 338G or 338H or to complete such service obligation, the
United States shall be entitled to recover from the individual an
amount equal to the sum of—

* * * * * * *
SEC. ø338F.¿ 338J. FUND REGARDING USE OF AMOUNTS RECOVERED

FOR CONTRACT BREACH TO REPLACE SERVICES LOST AS
RESULT OF BREACH.

(a) * * *
(b) AUTHORIZATION OF APPROPRIATIONS TO FUND.—For each fis-

cal year, there is authorized to be appropriated to the Fund an
amount equal to the sum of—

(1) the amount collected during the preceding fiscal year by
the Federal Government pursuant to the liability of individuals
under section ø338I¿ 338I for the breach of contracts entered
into under section 338A or 338B;

(2) the amount by which grants under section ø338I¿ 338E
have, for such preceding fiscal year, been reduced under sub-
section (g)(2)(B) of such section; and

* * * * * * *

SPECIAL LOANS FOR FORMER CORPS MEMBERS TO ENTER PRIVATE
PRACTICE

SEC. ø338G.¿ 338K. (a) The Secretary may, out of appropriations
authorized under section 338, make one loan to a Corps member
who has agreed in writing—

(1) * * *

* * * * * * *
(2) to conduct such practice in accordance with section

ø338D¿ 338H (b)(1); and

* * * * * * *
(1) in the case of an individual who has received a grant

under this section (as in effect prior to October 1, 1984), an
amount determined under section ø338E¿ 338I(b), except that
in applying the formula contained in such section ‘‘ϕ’’ shall be
the sum of the amount of the grant made under subsection (a)
to such individual and the interest on such amount which
would be payable if at the time it was paid it was a loan bear-
ing interest at the maximum legal prevailing rate, ‘‘t’’ shall be
the number of months that such individual agreed to practice
his profession under agreement, and ‘‘s’’ shall be the number
of months that such individual practices his profession in ac-
cordance with such agreement; and

* * * * * * *
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øSEC. 338H. REPORT AND AUTHORIZATION OF APPROPRIATIONS.
ø(a) REPORT.—The Secretary shall report on March 1 of each

year to the Committee on Labor and Human Resources of the Sen-
ate, the Committee on Energy and Commerce of the House of Rep-
resentatives, and the Committees on Appropriations of the Senate
and the House of Representatives on—

ø(1) the number of providers of health care who will be need-
ed for the Corps during the 5 fiscal years beginning after the
date the report is filed; and

ø(2) the number—
ø(A) of scholarships the Secretary proposes to provide

under the Scholarship Program during such 5 fiscal years;
ø(B) of individuals for whom the Secretary proposes to

make loan repayments under the Loan Repayment Pro-
gram during such 5 fiscal years; and

ø(C) of individuals who have no obligation under section
338C and who the Secretary proposes to have as members
of the Corps during such 5 fiscal years,

in order to provide such number of health care providers.
ø(b) FUNDING.—

ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this subpart, there are authorized to be appro-
priated $63,900,000 for fiscal year 1991, and such sums as may
be necessary for each of the fiscal years 1992 through 2000.

ø(2) RESERVATION OF AMOUNTS.—
ø(A) SCHOLARSHIPS FOR NEW PARTICIPANTS.—Of the

amounts appropriated under paragraph (1) for a fiscal
year, the Secretary shall obligate not less than 30 percent
for the purpose of providing contracts for scholarships
under this subpart to individuals who have not previously
received such scholarships.

ø(B) SCHOLARSHIPS FOR FIRST-YEAR STUDY IN CERTAIN
FIELDS.—With respect to certification as a nurse practi-
tioner, nurse midwife, or physician assistant, the Secretary
shall, of the amounts appropriated under paragraph (1) for
a fiscal year, obligate not less than 10 percent for the pur-
pose of providing contracts for scholarships under this sub-
part to individuals who are entering the first year of study
in a course of study or program described in subsection 1

338A(b)(1)(B) that leads to such a certification. Amounts
obligated under this subparagraph shall be in addition to
amounts obligated under subparagraph (A).¿

SEC. ø338h.¿ 338L. AUTHORIZATION OF APPROPRIATIONS
(a) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-

rying out this subpart, there are authorized to be appropriated
$90,000,000 for fiscal year 1996 and such sums as may be necessary
for each of the fiscal years 1997 through 2000.

(b) DISTRIBUTION OF AMOUNTS.—The Secretary shall determine
the most appropriate manner in which to allocate amounts appro-
priated under subsection (a) between the programs authorized in
chapter 1, chapter 2, and chapter 3. In determining the manner in
which to allocate such amounts, the Secretary shall give priority to
funding State-based programs as appropriate under chapter 3. The
Secretary shall distribute such amounts among the various pro-
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grams in such chapters in a manner which furthers both Federal
and State needs for health professionals in underserved areas.
SEC. ø338J.¿ 338M. GRANTS TO STATES FOR OPERATION OF OFFICES

OF RURAL HEALTH.
(a) IN GENERAL.—* * *

* * * * * * *
(b) REQUIREMENT OF MATCHING FUNDS.—

(1) IN GENERAL.—The Secretary may not make a grant
under subsection (a) unless the State involved agrees, with re-
spect to the costs to be incurred by the State in carrying out
the purpose described in such subsection, to provide non-Fed-
eral contributions øin cash¿ toward such costs in an amount
equal to—

* * * * * * *
(e) CERTAIN USES OF FUNDS.—

(1) RESTRICTIONS.—* * *

* * * * * * *
(III) under a grant under section ø338I¿ 338E;

* * * * * * *
(j) AUTHORIZATION OF APPROPRIATION.—

(1) IN GENERAL.—For the purpose of making grants under
subsection (a), there are authorized to be appropriated
$3,000,000 for fiscal year 1991, $4,000,000 for fiscal year 1992,
øand¿ $3,000,000 for fiscal year 1993, and such sums as may
be necessary for each of the fiscal years 1996 through 1997.

* * * * * * *
(k) TERMINATION OF PROGRAM.—No grant may be made under

this section after the aggregate amounts appropriated under sub-
section (j)(1) are equal to ø$10,000,000¿ $20,000,000.
SEC. ø338K.¿ 338N. NATIVE HAWAIIAN HEALTH SCHOLARSHIPS.

(a) * * *

* * * * * * *

Subpart II—Grants for Demonstrations Projects With Respect to
Alzheimer’s Disease

SEC. 398. ø280c–3¿ ESTABLISHMENT OF PROGRAM.
(a) IN GENERAL.—The Secretary shall make ønot less than 5, and

not more than 15,¿ grants to States for the purpose of assisting
grantees in carrying out demonstration projects for planning, estab-
lishing, and operating programs—

(1) * * *

* * * * * * *
(2) to provide home health care, personal care, day care, com-

panion services, short-term care in health facilities, and other
respite care to individuals with Alzheimer’s disease or related
disorders who are living in single family homes or in con-
gregate settings; øand¿

(3) to improve the access of such individuals to home-based
or community-based long-term-care services (subject to the serv-
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ices being provided by entities that were providing such services
in the State involved as of October 1, 1995), particularly such
individuals as of October 1, 1995), particularly such individ-
uals who are members of racial or ethnic minority groups, who
have limited proficiency in speaking the English language, or
who live in rural areas; and

ø(3)¿ (4) to provide to health care providers, to individuals
with Alzheimer’s disease or related disorders, to the families of
such individuals, to organizations established for such individ-
uals and such families, and to the general public, information
with respect to—

* * * * * * *
SEC. 398A. ø280c–4¿ øLIMITATION ON DURATION OF GRANT AND RE-

QUIREMENT OF MATCHING FUNDS.¿ REQUIREMENT OF
MATCHING FUNDS

ø(a) LIMITATION ON DURATION OF GRANT.—The period during
which payments are made to a State from a grant under section
398(a) may not exceed 3 years. Such payments shall be subject to
annual evaluation by the Secretary.¿

ø(b)¿ (a) øREQUIREMENT OF MATCHING FUNDS.—
(1)(A) * * *

* * * * * * *
(C) For the øthird year¿ third or subsequent year of such

payments to a State, the Secretary may not make such pay-
ments in an amount exceeding 55 percent of the costs of such
services.

* * * * * * *
(2) * * *

* * * * * * *
(A) * * *

* * * * * * *
(C) for the øthird year¿ third or subsequent year of such pay-

ments to the State, not less than $45 (in cash or in kind under
subsection (c)) for each $55 of such Federal funds.

ø(c)¿ DETERMINATION OF AMOUNT OF NON-FEDERAL CONTRIBU-
TION.—Non-Federal contributions required in subsection (b) may be
in cash or in kind, fairly evaluated, including plant, equipment, or
services. Amounts provided by the Federal Government, or services
assisted or subsidized to any significant extent by the Federal Gov-
ernment, may not be included in determing the amount of such
non-Federal contributions.
SEC. 398B. ø280c-5¿ GENERAL PROVISIONS.

(a) LIMITATION ON ADMINISTRATIVE EXPENSES.—* * *

* * * * * * *
(e) AUTHORIZATIONS OF APPROPRIATIONS.—For the purpose of car-

rying out this subpart, there are authorized to be appropriated
$5,000,000 for each of the fiscal years 1988 through 1990,
$7,500,000 for fiscal year 1991, and such sums as may be necessary
for each of the fiscal years 1992 øand 1993¿ through 1998.

* * * * * * *
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TITLE IV—NATIONAL RESEARCH INSTITUTES

PART A—NATIONAL INSTITUTES OF HEATLH

ORGANIZATION OF THE NATIONAL INSTITUTES OF HEALTH

SEC. 401. (a) * * *

* * * * * * *

LOAN REPAYMENT PROGRAM REGARDING CLINICAL RESEARCHERS
FROM DISADVANTAGED BACKGROUNDS

SEC. 487E. (a) * * *

* * * * * * *
ø(3) APPLICABILITY OF CERTAIN PROVISIONS REGARDING OBLI-

GATED SERVICE.—Except to the extent inconsistent with this
section, the provisions of sections 338C and 338E shall apply
to the program established in paragraph (1) to the same extent
and in the same manner as such provisions apply to the Na-
tional Health Service Corps Loan Repayment Program estab-
lished in section 338B.¿

(3) APPLICABILITY OF CERTAIN PROVISIONS REGARDING OBLI-
GATED SERVICE.—With respect to the National Health Service
Corps loan repayment program established in subpart III of
part D of title III, the provisions of such subpart shall, except
as inconsistent with this section, apply to the program estab-
lished in subsection (a) in the same manner and to the same
extent as such provision apply to the National Health Service
Corps loan repayment programs.

* * * * * * *

RESEARCH AND RESEARCH TRAINING REGARDING TUBERCULOSIS

SEC. 447A. (a) In carrying out section 446, the Director of the In-
stitute shall conduct or support research and research training re-
garding the cause, diagnosis, early detection, prevention and treat-
ment of tuberculosis.

(b) For the purpose of carrying out subsection (a), there are au-
thorized to be appropriated $50,000,000 for fiscal year 1994, and
such sums as may be necessary for each of the fiscal years 1995
through 1998. Such authorization is in addition to any other au-
thorization of appropriations that is available for such purposes.

PART E—OTHER AGENCIES OF NIH

Subpart 1—National Center for Research Resources

GENERAL PURPOSE

SEC. 479. * * *

* * * * * * *

BIOMEDICAL AND BEHAVIORAL RESEARCH FACILITIES

SEC. 481A. * * *

* * * * * * *
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(D) The applicant—
(i) has been designated as a center of excellence under

øsection 739¿ part B of title VII;

CONSTRUCTION OF REGIONAL CENTERS FOR RESEARCH ON PRIMATES

SEC. 481B. ø287a–3¿ (a) With respect to activities carried out by
the National Center for Research Resources to support regional
centers for research on primates, the Director of NIH shall, for
each of the fiscal years 1994 through 1996, reserve from the
amounts appropriated under section 481A(h) ø$5,000,000¿
$2,500,000 for the purpose of making awards of grants and con-
tracts to public or nonprofit private entities to construct, renovate,
or otherwise improve such regional centers. The reservation of such
amounts for any fiscal year is subject to the availability of qualified
applicants for such awards.

* * * * * * *

TITLE VII—HEALTH PROFESSIONS EDUCATION

PART A—STUDENT LOANS

Subpart I—Insured Health Education Assistance Loans to
Graduate Students

* * * * * * *
SEC. 702. SCOPE AND DURATION OF LOAN INSURANCE PROGRAM.

(a) IN GENERAL.—The total principal amount of new loans made
and installments paid pursuant to lines of credit (and defined in
section 719) to borrowers covered by Federal loan insurance under
this subpart shall not exceed $350,000,000 for fiscal year ø1993¿
1996, $375,000,000 for fiscal year ø1994¿ 1997, and $425,000,000
for øfiscal year 1995¿ each of the fiscal years 1998 and 1999. If the
total amount of new loans made and installments paid pursuant to
lines of credit in any fiscal year is less than the ceiling established
for such year, the difference between the loans made and install-
ments paid and the ceiling shall be carried over to the next fiscal
year and added to the ceiling applicable to that fiscal year, and if
in any fiscal year no ceiling has been established, any difference
carried over shall constitute the ceiling for making new loans (in-
cluding loans to new borrowers) and paying installments for such
fiscal year. Thereafter, Federal loan insurance pursuant to this
subpart may be granted only for loans made (or for loan install-
ments paid pursuant to lines of credit) to enable students, who
have obtained prior loans insured under this subpart, to continue
or complete their educational program or to obtain a loan under
section 705(a)(1)(B) to pay interest on such prior loans; but no in-
surance may be granted for any loan made or installment paid
after øSeptember 30, 1998¿ September 20, 2002. The total principal
amount of Federal loan insurance available under this subsection
shall be granted by the Secretary without regard to any apportion-
ment for the purpose of chapter 15 of title 31, United States Code,
and without regard to any similar limitation.

* * * * * * *
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SEC. 705. ELIGIBILITY OF BORROWERS AND TERMS OF INSURED
LOANS.

(a) IN GENERAL.—A loan by an eligible lender shall be insurable
by the Secretary under the provisions of this subpart only if—

(1) made to—
(A) * * *

* * * * * * *
(C) provides that periodic installments of principal and

interest need not be paid, but interest shall accrue, during
any period (i) during which the borrower is pursuing a
full-time course of study at an eligible institution (or at an
institution defined by section 481(a) of the Higher Edu-
cation Act of 1965); (ii) not in excess of four years during
which the borrower is a participant in an accredited in-
ternship or residency program (including any period in
such a program described in subclause (I) or subclause (II)
of subparagraph (B)(i)); (iii) not in excess of three years,
during which the borrower is a member of the Armed
Forces of the United States; (iv) not in excess of three
years during which the borrower is in service as a volun-
teer under the Peace Corps Act; (v) not in excess of three
years during which the borrower is a member of the Na-
tional Health Service Corps; (vi) not in excess of three
years during which the borrower is in service as a full-time
volunteer under title I of the Domestic Volunteer Service
Act of 1973; (vii) not in excess of 3 years, for a borrower
who has completed an accredited internship or residency
training program in osteopathic general practice, family
medicine, general internal medicine, preventive medicine,
or general pediatrics and who is practicing primary care;
(viii) not in excess of 1 year, for borrowers who are grad-
uates of schools of chiropractic: (ix) any period not in ex-
cess of two years which is described in subparagraph
(B)(ii); øand (x)¿ (x) not in excess of three years, during
which the borrower is providing health care services to In-
dians through an Indian health program (as defined in sec-
tion 108(a)(2)(A) of the Indian Health Care Improvement
Act (25 U.S.C. 1616a(a)(2)(A)); and (xi) in addition to all
other deferments for which the borrower is eligible under
clauses (i) through ø(ix)¿ (x), any period during which the
borrower is a member of the Armed Forces on active duty
during the Persian Gulf conflict, and any period described
in clauses (i) through ø(x)¿ (xi) shall not be included in de-
termining the 25-year period described in subparagraph
(B);

* * * * * * *
SEC. 707. DEFAULT OF BORROWER.

(a) CONDITIONS FOR PAYMENT TO BENEFICIARY.—Upon default by
the borrower on any loan covered by Federal loan insurance pursu-
ant to this subpart, and after a substantial collection effort (includ-
ing, subject to subsection (h), commencement and prosecution of an
action) as determined under regulations of the Secretary, the insur-
ance beneficiary shall promptly notify the Secretary and the Sec-
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retary shall, if required (at that time or after further collection ef-
forts) by the beneficiary, or may on his own motion, if the insur-
ance is still in effect, pay to the beneficiary the amount of the loss
sustained by the insured upon that loan as soon as that amount
has been ødetermined. Not later than one year after the date of the
enactment of the Health Professions Education Extension Amend-
ments of 1992, the Secretary shall establish performance standards
for lenders and holders of loans under this subpart, including fees
to be imposed for failing to meet such standards.¿ determined, ex-
cept that, if the insurance beneficiary including any services of the
loan is not designated for ‘‘exceptional performance’’, as set forth in
paragraph (2), the Secretary shall pay to the beneficiary a sum
equal to 98 percent of the amount of the loss sustained by the in-
sured upon that loan.

(b) SUBROGATION.—øUpon¿ (1) IN GENERAL.—Upon payment by
the Secretary of the amount of the loss pursuant to subsection (a),
the United States shall be subrogated for all of the rights of the
holder of the obligation upon the insured loan and shall be entitled
to an assignment of the note or other evidence of the insured loan
by the insurance beneficiary. If the net recovery made by the Sec-
retary on a loan after deduction of the cost of that recovery (includ-
ing reasonable administrative costs) exceeds the amount of the loss,
the excess shall be paid over to the insured. The Secretary may sell
without recourse to eligible lenders (or other entities that the Sec-
retary determines are capable of dealing in such loans) notes or
other evidence of loans received through assignment under the first
sentence.

(2) EXCEPTIONAL PERFORMANCE.
(A) AUTHORITY.—Where the Secretary determines that an eli-

gible lender, holder, or servicer has a compliance performance
rating that equals or exceeds 97 percent, the Secretary shall
designate that eligible lender, holder, or servicer, as the case
may be, for exceptional performance.

(B) COMPLIANCE PERFORMANCE RATING.—For purposes of
subparagraph (A), a compliance performance rating is deter-
mined with respect to compliance with due diligence in the dis-
bursement, servicing, and collection of loans under this subpart
for each year for which the determination is made. Such rating
shall be equal to the percentage of all due diligence require-
ments applicable to each loan, on average, as established by the
Secretary, with respect to loans serviced during the period by
the eligible lender, holder, or servicer.

(C) ANNUAL AUDITS FOR LENDERS, HOLDERS, AND
SERVICERS.—Each eligible lender, holder, or servicer desiring a
designation under subparagraph (A) shall have an annual fi-
nancial and compliance audit conducted with respect to the
loan portfolio of such eligible lender, holder, or servicer, by a
qualified independent organization from a list of qualified orga-
nizations identified by the Secretary and in accordance with
standards established by the Secretary. The standards shall
measure the lender’s, holder’s, or servicer’s compliance with due
diligence standards and shall include a defined statistical sam-
pling technique designed to measure the performance rating of
the eligible lender, holder, or servicer for the purpose of this sec-
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tion. Each eligible lender, holder, or servicer shall submit the
audit required by this section to the Secretary.

(D) SECRETARY’S DETERMINATIONS.—The Secretary shall
make the determination under subparagraph (A) based upon
the audits submitted under this paragraph and any informa-
tion in the possession of the Secretary or submitted by any other
agency or office of the Federal Government.

(E) QUARTERLY COMPLIANCE AUDIT.—To maintain its status
as an exceptional performer, the lender, holder, or servicer shall
undergo a quarterly compliance audit at the end of each quar-
ter (other than the quarter in which status as an exceptional
performer is established through a financial and compliance
audit, as described in subparagraph (C)), and submit the re-
sults of such audit to the Secretary. The compliance audit shall
review compliance with due diligence requirements for the pe-
riod beginning on the day after the ending date of the previous
audit, in accordance with standards determined by the Sec-
retary.

(F) REVOCATION AUTHORITY.—The Secretary shall revoke the
designation of a lender, holder, or servicer under subparagraph
(A) if any quarterly audit required under subparagraph (E) is
not received by the Secretary by the date established by the Sec-
retary or if the audit indicates the lender, holder, or servicer
has failed to meet the standards for designation as an excep-
tional performer under subparagraph (A). A lender, holder, or
servicer receiving a compliance audit not meeting the standard
for designation as an exceptional performer may reapply for
designation under subparagraph (A) at any time.

(G) DOCUMENTATION.—Nothing in this section shall restrict
or limit the authority of the Secretary to require the submission
of claims documentation evidencing servicing performed on
loans, except that the Secretary may not require exceptional per-
formers to submit greater documentation than that required for
lenders, holders, and servicers not designated under subpara-
graph (A).

(H) COST OF AUDITS.—Each eligible lender, holder, or servicer
shall pay for all the costs associated with the audits required
under this section.

(I) ADDITIONAL REVOCATION AUTHORITY.—Notwithstanding
any other provision of this section, a designation under sub-
paragraph (A) may be revoked at any time by the Secretary if
the Secretary determines that the eligible lender, holder, or
servicer has failed to maintain an overall level of compliance
consistent with the audit submitted by the eligible lender, hold-
er, or servicer under this paragraph or if the Secretary asserts
that the lender, holder, or servicer may have engaged in fraud
in securing designation under subparagraph (A) or is failing to
service loans in accordance with program requirements.

(J) NONCOMPLIANCE.—A lender, holder, or servicer des-
ignated under subparagraph (A) that fails to service loans or
otherwise comply with applicable program regulations shall be
considered in violation of the Federal False Claims Act.

* * * * * * *
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(4) The term ‘‘servicer’’ means any agency acting on behalf of the
insurance beneficiary.
SEC. 709. OFFICE FOR HEALTH EDUCATION ASSISTANCE LOAN DE-

FAULT REDUCTION.
(a) ESTABLISHMENT.—* * *

* * * * * * *
(4) coordinate with other Federal entities that are involved

with student loan programs, including—

* * * * * * *
(B) with respect to the Department of Justice, in the re-

covery of payments from health professionals who have de-
faulted on loans guaranteed under this subpart; and

(5) provide technical assistance to borrowers, lenders, hold-
ers, and institutions concerning deferments and collection
activitiesø; and¿.

ø(6) prepare and submit a report not later than March 31,
1993, and annually, thereafter, to the Committee on Labor and
Human Resources of the Senate and the Committee on Energy
and Commerce of the House of Representatives concerning—

ø(A) the default rates for each—
ø(i) institution described in section 719(1) that is

participating in the loan programs under this subpart;
ø(ii) lender participating in the loan program under

this subpart; and
ø(iii) loan holder under this subpart;

ø(B) the total amounts recovered pursuant to section
707(b) during the preceding fiscal year; and

ø(C) a plan for improving the extent of such recoveries
during the current fiscal year.¿

* * * * * * *
SEC. 710. INSURANCE ACCOUNT.

(a) IN GENERAL.—

* * * * * * *
(B) With respect to amounts described in subparagraph (A) that

are received by the Secretary for øany of the fiscal years 1993
through 1996¿ fiscal year 1993 and subsequent fiscal years, the
Secretary may, before depositing such amounts in the Account, re-
serve from the amounts each such fiscal year not more than
$1,000,000 for obligation under section 709(d).

* * * * * * *
SEC. 714. REPAYMENT BY SECRETARY OF LOANS OF DECEASED OR

DISABLED BORROWERS.
If a borrower who has received a loan dies or becomes perma-

nently and totally disabled (as determined in accordance with regu-
lations of the Secretary), the Secretary shall discharge the borrow-
er’s liability on the loan by repaying the amount owed on the loan
from the account established under section 710. Notwithstanding
the first sentence, the Secretary may, in the case of a borrower who
dies, collect any remaining unpaid balance owed to the lender, the
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holder of the loan, or the Federal Government from the borrower’s
estate.

* * * * * * *
SEC. 722. LOAN PROVISIONS.

(a) AMOUNT OF LOAN.—
(1) IN GENERAL.—Loans from a student loan fund (estab-

lished under an agreement with a school under section 721)
may not, subject to paragraph (2), exceed for any student for
a school year (or its equivalent) øthe sum of—

ø(A) the cost of tuition for such year at such school, and
ø(B) $2,500.¿ the cost of attendance (including tuition,

other reasonable educational expenses, and reasonable liv-
ing costs) for that year at the educational institution at-
tended by the student (as determined by such educational
institution).

(2) THIRD AND FOURTH YEARS OF MEDICAL SCHOOL.—For pur-
poses of paragraph (1), øthe amount $2,500 may, in the case
of the third or fourth year of a student at school of medicine
or osteopathic medicine, be increased to the extent necessary
(including such $2,500)¿ the amount of the loan may, in the
case of the third or fourth year of a student at a school of medi-
cine or osteopathic medicine, be increased to the extent nec-
essary to pay the balances of loans that, from sources other
than the student loan fund under section 721, were made to
the individual for attendance at the school. The authority to
make such an increase is subject to the school and the student
agreeing that such amount (as increased) will be expended to
pay such balances.

* * * * * * *
(c) REPAYMENT; EXCLUSIONS FROM øTEN-YEAR¿ REPAYMENT PE-

RIOD.—Such loans shall be repayable in equal or graduated peri-
odic installments (with the right of the borrower to accelerate re-
payment) over the øten-year period which begins¿ period of not less
than 10 years nor more than 25 years which begins one year after
the student ceases to pursue a full-time course of study at a school
of medicine, osteopathic medicine, dentistry, pharmacy, podiatry,
optometry, or veterinary medicine, excluding from øsuch ten-year
period¿ such period—

* * * * * * *
(j) AUTHORITY OF SCHOOLS REGARDING RATE OF PAYMENT.—A

school may provide, in accordance with regulations of the Sec-
retary, that during the repayment period of a loan from a loan fund
established pursuant to an agreement under this subpart payments
of principal and interest by the borrower with respect to all the
outstanding loans made to him from loan funds so established shall
be at a rate equal to not less than ø$15¿ $40 per month.

* * * * * * *
(m) ELIMINATION OF STATUTE OF LIMITATION FOR LOAN COLLEC-

TIONS.—
(1) PURPOSE.—It is the purpose of this subsection to ensure

that obligations to repay loans under this section are enforced
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without regard to any Federal or State statutory, regulatory, or
administrative limitation on the period within which debts may
be enforced.

(2) PROHIBITION.—Notwithstanding any other provision of
Federal or State law, no limitation shall terminate the period
within which suit may be filed, a judgment may be enforced, or
an offset, garnishment, or other action may be initiated or taken
by a school that has an agreement with the Secretary pursuant
to section 721 that is seeking the repayment of the amount due
from a borrower on a loan made under this subpart after the
default of the borrower on such loan.

SEC. 723. MEDICAL SCHOOLS AND PRIMARY HEALTH CARE.
(a) REQUIREMENTS FOR STUDENTS.—

(1) * * *

* * * * * * *
(B) to practice in such care øthrough the date on which the
loan is repaid in full¿ for 5 years after completing the resi-
dency program.

* * * * * * *
(b) REQUIREMENTS FOR SCHOOLS.—

(1) IN GENERAL.—Subject to the provisions of this subsection,
in the case of student loan funds established under section 721
by schools of medicine or osteopathic medicine, each agreement
entered into under such section with such a school shall pro-
vide (in addition to the provisions required in subsection (b) of
such section) that, for the 1-year period ending on June 30,
1997; and for the 1-year period ending on June 30 of each sub-
sequent fiscal year, the school will meet not less than 1 of the
conditions described in paragraph (2) with respect to graduates
of the school whose date of graduation from the school occurred
approximately ø3 years before¿ 4 years before the end of the
1-year period involved.

* * * * * * *
ø(c) REPORTS BY SECRETARY.—The Secretary shall each fiscal

year submit to the Committee on Energy and Commerce of the
House of Representatives, and the Committee on Labor and
Human Resources of the Senate, a report regarding the administra-
tion of this section, including the extent of compliance with the re-
quirements of this section, during the preceding fiscal year.¿

ø(d)¿(c) DEFINITIONS.—For purposes of this section:

* * * * * * *
SEC. 724. ø292t¿ INDIVIDUALS FROM DISADVANTAGED BACKGROUNDS.

(a) * * *

* * * * * * *
(f) AUTHORIZATION OF APPROPRIATIONS.—

(1) IN GENERAL.—With respect to making Federal capital
contributions to student loan funds for purposes of subsection
(a) there is authorized to be appropriated for such contribu-



78

tions ø$15,000,000 for fiscal year 1993¿ $8,000,000 for each of
the fiscal years 1996 through 1998.

* * * * * * *
SEC. 735. GENERAL PROVISIONS.

(a) * * *

* * * * * * *
(e) DISPOSITION OF FUNDS RETURNED TO SECRETARY.—

(1) * * *
(2) DATE CERTAIN FOR CONTRIBUTIONS.—Amounts described

in paragraph (1) that are returned to the Secretary shall be ob-
ligated before the end of the succeeding fiscal year.

* * * * * * *

øPART B—STUDENTS FROM DISADVANTAGED
BACKGROUNDS

øSEC. 736. [293] SCHOLARSHIPS FOR STUDENTS OF EXCEPTIONAL FI-
NANCIAL NEED.

ø(a) IN GENERAL.—The Secretary shall make grants to public
and nonprofit private schools of medicine, osteopathic medicine,
and dentistry for scholarships to be awarded by the schools to full-
time students thereof who are of exceptional financial need, subject
to section 795 (relating to residency training and practice in pri-
mary health care).

ø(b) REQUIREMENTS REGARDING SCHOLARSHIPS.—
ø(1) ACCEPTANCE FOR FULL-TIME ENROLLMENT.—Scholarships

may be awarded by a school from a grant under subsection (a)
only to individuals who have been accepted by it for enrollment
as full-time students.

ø(2) AUTHORIZED EXPENDITURES.—A scholarship provided to
a student for a school year under a grant under subsection (a)
shall consist of payment to, or (in accordance with paragraph
(4)) on behalf of, the student of an amount (except as provided
in section 798(c)) equivalent to the amount of—

ø(A) the tuition of the student in such school year; and
ø(B) all other reasonable educational expenses, including

fees, books, and laboratory expenses, incurred by the stu-
dent in such year.

ø(3) AUTHORITY REGARDING PAYMENTS TO EDUCATIONAL IN-
STITUTION.—The Secretary may contract with an educational
institution in which is enrolled a student who has received a
scholarship with a grant under subsection (a) for the payment
to the educational institution of the amounts of tuition and
other reasonable educational expenses described in paragraph
(2). Payment to such an educational institution may be made
without regard to section 3224 of title 31, United States Code.

ø(c) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
making grants under this section, there is authorized to be appro-
priated $11,000,000 for fiscal year 1993.
øSEC. 737. [293a] SCHOLARSHIPS GENERALLY; CERTAIN OTHER PUR-

POSES.
ø(a) ESTABLISHMENT OF PROGRAM.—
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ø(1) IN GENERAL.—Subject to subsection (e), the Secretary
may make grants to health professions schools for the purpose
of assisting such schools in providing scholarships to individ-
uals described in paragraph (2).

ø(2) ELIGIBLE INDIVIDUALS.—The individuals referred to in
paragraph (1) are individuals who—

ø(A) are from disadvantaged backgrounds; and
ø(B) are enrolled (or accepted for enrollment) as full-time

students in such schools.
ø(3) HEALTH PROFESSIONS SCHOOLS.—For purposes of this

section, the term ‘‘health professions schools’’ means schools of
medicine, nursing (as schools of nursing are defined in section
853), osteopathic medicine, dentistry, pharmacy, podiatric med-
icine, optometry, veterinary medicine, public health, or allied
health, or schools offering graduate programs in clinical psy-
chology.

ø(b) MINIMUM QUALIFICATIONS OF GRANTEES.—The Secretary
may not make a grant under subsection (a) unless the health pro-
fessions school—

ø(1) is carrying out a program for recruiting and retaining
students from disadvantaged backgrounds, including racial and
ethnic minorities; and

ø(2) is carrying out a program for recruiting and retaining
minority faculty.

ø(c) PREFERENCES IN PROVIDING SCHOLARSHIPS.—The Secretary
may not make a grant under subsection (a) unless the health pro-
fessions school involved agrees that, in providing scholarships pur-
suant to the grant, the school will give preference to students—

ø(1) who are from disadvantaged backgrounds; and
ø(2) for whom the costs of attending the school would con-

stitute a severe financial hardship.
ø(d) UDE OF SCHOLARSHIP.—A scholarship provided pursuant to

subsection (a) for attendance at a health professions school—
ø(1) may be expended only for tuition expenses, other reason-

able educational expenses, and reasonable living expenses in-
curred in such attendance; and

ø(2) may not, for any year of such attendance for which the
scholarship is provided, provide an amount exceeding the total
amount required for the year for the expenses specified in
paragraph (1).

ø(e) PROVISIONS REGARDING PURPOSES OTHER THAN SCHOLAR-
SHIPS.—

ø(1) AUTHORITY REGARDING ASSISTANCE FOR UNDERGRADU-
ATES.—With respect to undergraduates who have demonstrated
a commitment to pursuing a career in the health professions,
a health professions school may expend not more than 25 per-
cent of a grant under subsection (a) for the purpose of provid-
ing financial assistance to such undergraduates in order to fa-
cilitate the completion of the educational requirements for such
careers.

ø(2) REQUIRED ACTIVITIES OF SCHOOL.—The Secretary may
not make a grant under subsection (a) unless the health pro-
fessions school involved agrees—
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ø(A) to ensure that adequate instruction regarding mi-
nority health issues is provided for in the curricula of the
school;

ø(B) with respect to health clinics providing services to
a significant number of individuals who are from disadvan-
taged backgrounds, including members of minority groups,
to enter into arrangements with 1 or more such clinics for
the purpose of providing students of the school with expe-
rience in providing clinical services to such individuals;

ø(C) with respect to public or nonprofit secondary edu-
cational institutions and undergraduate institutions of
higher education, to enter into arrangements with 1 or
more such institutions for the purpose of carrying out pro-
grams regarding the educational preparation of disadvan-
taged students, including minority students, to enter the
health professions and regarding the recruitment of such
students into the health professions;

ø(D) to establish a mentor program for assisting dis-
advantaged students, including minority students, regard-
ing the completion of the educational requirements for de-
grees from the school;

ø(E) to be carrying out the activities specified in sub-
paragraphs (A) through (D) by not later than 1 year after
the date on which a grant under subsection (a) is first
made to the school; and

ø(F) to continue carrying out such activities, and the ac-
tivities specified in paragraphs (1) and (2) of subsection
(b), throughout the period during which the school is re-
ceiving a grant under subsection (a).

ø(3) RESTRICTIONS ON USE OF GRANT.—The Secretary may
not make a grant under subsection (a) for a fiscal year unless
the health profession school involved agrees that the grant will
not be expended to carry out the activities specified in para-
graph (1) or (2) of subsection (b), or in any of subparagraphs
(A) through (D) of paragraph (2) of this subsection.

ø(f) REQUIREMENT OF APPLICATION.—The Secretary may not
make a grant under subsection (a) unless an application for the
grant is submitted to the Secretary and the application is in such
form, is made in such manner, and contains such agreements, as-
surances, and information as the Secretary determines to be nec-
essary to carry out this section.

ø(g) DEFINITION.—For purposes of this section, the term ‘‘school
of nursing’’ has the meaning given such term in section 853.

ø(h) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there are authorized to be appro-
priated such sums as may be necessary for fiscal year 1993.

ø(2) ALLOCATIONS BY SECRETARY.—In making grants under
subsection (a), the Secretary—

ø(A) shall, of the amounts appropriated under paragraph
(1), make available 30 percent for such grants to schools
of nursing; and

ø(B) shall give special consideration to health profes-
sions schools that have enrollments of under represented
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minorities above the national average for health profes-
sions schools.

øSEC. 738. [293b] LOAN REPAYMENTS AND FELLOWSHIPS REGARDING
FACULTY POSITIONS.

ø(a) LOAN REPAYMENTS.—
ø(1) ESTABLISHMENT OF PROGRAM.—The Secretary shall es-

tablish a program of entering into contracts with individuals
described in subsection (b) under which the individuals agree
to serve as members of the faculties of schools described in
paragraph (3) in consideration of the Federal Government
agreeing to pay, for each year of such service, not more than
$20,000 of the principal and interest of the educational loans
of such individuals.

ø(2) ELIGIBLE INDIVIDUALS.—The individuals referred to in
paragraph (1) are individuals from disadvantaged backgrounds
who—

ø(A) have a degree in medicine, osteopathic medicine,
dentistry, or another health profession;

ø(B) are enrolled in an approved graduate training pro-
gram in medicine, osteopathic medicine, dentistry, or other
health profession; or

ø(C) are enrolled as a full-time student—
ø(i) in an accredited (as determined by the Sec-

retary) school described in paragraph (3); and
ø(ii) in the final year of a course of a study or pro-

gram, offered by such institution and approved by the
Secretary, leading to a degree from such a school.

ø(3) ELIGIBLE HEALTH PROFESSIONS SCHOOLS.—The schools
described in this paragraph are schools of medicine, nursing
(as schools of nursing are defined in section 853), osteopathic
medicine, dentistry, pharmacy, podiatric medicine, optometry,
veterinary medicine, or public health, or schools offering grad-
uate programs in clinical psychology.

ø(4) ADDITIONAL LIMITATION ON AMOUNT OF REPAYMENTS.—
Payments made under this subsection regarding the edu-
cational loans of an individual may not, for any year for which
the payments are made, exceed an amount equal to 20 percent
of the outstanding principal and interest on the loans.

ø(5) REQUIREMENTS REGARDING FACULTY POSITIONS.—The
Secretary may not enter into a contract under paragraph (1)
unless—

ø(A) the individual involved has entered into a contract
with a school described in paragraph (3) to serve as a
member of the faculty of the school for not less than 2
years, and the individual has not been a member of the
faculty of any school at any time during the 18-month pe-
riod preceding the date on which the Secretary receives
the request of the individual for a contract under para-
graph (1); and

ø(B) the contract referred to in subparagraph (A) pro-
vides that—

ø(i) the school will, for each year for which the indi-
vidual will serve as a member of the faculty under the
contract with the school, make payments of the prin-



82

cipal and interest due on the educational loans of the
individual for such year in an amount equal to the
amount of such payments made by the Secretary for
the year; and

ø(ii) the payments made by the school pursuant to
clause (i) on behalf of the individual will be in addition
to the pay that the individual would otherwise receive
for serving as a member of such faculty.

ø(6) WAIVER REGARDING SCHOOL CONTRIBUTIONS.—The Sec-
retary may waive the requirement established in paragraph
(5)(B) if the Secretary determines that the requirement will
impose an undue financial hardship on the school involved. If
the Secretary grants such a waiver, paragraph (4) shall not
apply with respect to the individual involved.

ø(7) APPLICABILITY OF CERTAIN PROVISIONS.—The provisions
of sections 338B, 338C, and 338E shall apply to the program
established in paragraph (1) to the same extent and in the
same manner as such provisions apply to the National Health
Service Corps Loan Repayment Program established in subpart
III of part D of title III, including the applicability of provi-
sions regarding reimbursements for increased tax liability and
regarding bankruptcy.

ø(b) FELLOWSHIPS.—
ø(1) IN GENERAL.—The Secretary may make grants to and

enter into contracts with schools of medicine, osteopathic medi-
cine, dentistry, veterinary medicine, optometry, podiatric medi-
cine, pharmacy, public health, health administration, clinical
psychology, and other public or private nonprofit health or edu-
cational entities of the type described in section 799, to assist
such schools in increasing the number of underrepresented mi-
nority faculty members at such schools.

ø(2) APPLICATIONS.—To be eligible to receive a grant or con-
tract under this subsection, a school shall prepare and submit
to the Secretary an application at such time, in such manner,
and containing such information as the Secretary may require,
including an assurance that—

ø(A) amounts received under such a grant or contract
will be used to award a fellowship to an individual only
if—

ø(i) the individual has not been a member of the fac-
ulty of any school at any time during the 18-month pe-
riod preceding the date on which the individual sub-
mits a request for the fellowship; and

ø(ii) the individual meets the requirements of para-
graphs (3) and (4); and

ø(B) each fellowship awarded pursuant to the grant or
contract will include a stipend in an amount not exceeding
50 percent of the regular salary of a similar faculty mem-
ber, or $30,000, whichever is less.

ø(3) ELIGIBILITY.—To be eligible to receive a grant or con-
tract under paragraph (1), an applicant shall demonstrate to
the Secretary that such applicant has or will have the ability
to—
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ø(A) identify, recruit and select individuals from
underrepresented minorities in health professions who
have the potential for teaching, administration, or conduct-
ing research at a health professions institution;

ø(B) provide such individuals with the skills necessary to
enable them to secure a tenured faculty position at such
institution, which may include training with respect to
pedagogical skills, program administration, the design and
conduct of research, grants writing, and the preparation of
articles suitable for publication in peer reviewed journals;

ø(C) provide services designed to assist such individuals
in their preparation for an academic career, including the
provision of mentors; and

ø(D) provide health services to rural or medically under-
served populations.

ø(4) REQUIREMENTS.—To be eligible to receive a grant or con-
tract under paragraph (1) an applicant shall—

ø(A) provide an assurance that such applicant will make
available (directly through cash donations) $1 for every $1
of Federal funds received under this section for the fellow-
ship;

ø(B) provide an assurance that institutional support will
be provided for the individual for a second year at a level
that is not less than the total amount of Federal and insti-
tutional funds provided in the year in which the grant or
contract was awarded;

ø(C) provide an assurance that the individual that will
receive the fellowship will be a member of the faculty of
the applicant school; and

ø(D) provide an assurance that the individual that will
receive the fellowship will have, at a minimum, appro-
priate advanced preparation (such as a master’s or doc-
toral degree) and special skills necessary to enable such in-
dividual to teach and practice.

ø(5) DEFINITION.—For purposes of this subsection, the term
‘‘minority’’ means an individual from a racial or ethnic group
that is underrepresented in the health professions.

ø(c) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-
rying out this section, there is authorized to be appropriated
$4,000,000 for fiscal year 1993.
øSEC. 739. [293c] CENTERS OF EXCELLENCE

ø(a) IN GENERAL.—The Secretary shall make grants to health
professions schools described in subsection (c) for the purpose of as-
sisting the schools in supporting programs of excellence in health
professions education for minority individuals.

ø(b) REQUIRED USE OF FUNDS.—The Secretary may not make a
grant under subsection (a) unless the health professions school in-
volved agrees to expend the grant—

ø(1) to establish, strengthen, or expand programs to enhance
the academic performance of minority students attending the
school;

ø(2) to establish, strengthen, or expand programs to increase
the number and quality of minority applicants to the school;
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ø(3) to improve the capacity of such school to train, recruit,
and retain minority faculty;

ø(4) with respect to minority health issues, to carry out ac-
tivities to improve the information resources and curricula of
the school and clinical education at the school; and

ø(5) to facilitate faculty and student research on health is-
sues particularly affecting minority groups.

ø(c) CENTERS OF EXCELLENCE.—
ø(1) IN GENERAL.—

ø(A) The health professions schools referred to in sub-
section (a) are such schools that meet each of the condi-
tions specified in subparagraph (B), and that—

ø(i) meet each of the conditions specified in para-
graph (2)(A);

ø(ii) meet each of the conditions specified in para-
graph (3);

ø(iii) meet each of the conditions specified in para-
graph (4); or

ø(iv) meet each of the conditions specified in para-
graph (5).

ø(B) The conditions specified in this subparagraph are
that a health professions school—

ø(i) has a significant number of minority individuals
enrolled in the school, including individuals accepted
for enrollment in the school;

ø(ii) has been effective in assisting minority stu-
dents of the school to complete the program of edu-
cation and receive the degree involved;

ø(iii) has been effective in recruiting minority indi-
viduals to attend the school, including providing schol-
arships and other financial assistance to such individ-
uals and encouraging minority students of secondary
educational institutions to attend the health profes-
sions school; and

ø(iv) has made significant recruitment efforts to in-
crease the number of minority individuals serving in
faculty or administrative positions at the school.

ø(C) In the case of any criteria established by the Sec-
retary for purposes of determining whether schools meet
the conditions described in subparagraph (B), this section
may not, with respect to racial and ethnic minorities, be
construed to authorize, require, or prohibit the use of such
criteria in any program other than the program estab-
lished in this section.

ø(2) CENTERS OF EXCELLENCE AT CERTAIN HISTORICALLY
BLACK COLLEGES AND UNIVERSITIES.—

ø(A) The conditions specified in this subparagraph are
that a health professions school—

ø(i) is a school described in section 799(1); and
ø(ii) received a contract under section 788B for fiscal

year 1987, as such section was in effect for such fiscal
year.

ø(B) In addition to the purposes described in subsection
(b), a grant under subsection (a) to a health professions
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school meeting the conditions described in subparagraph
(A) may be expended—

ø(i) to develop a plan to achieve institutional im-
provements, including financial independence, to en-
able the school to support programs of excellence in
health professions education for minority individuals;
and

ø(ii) to provide improved access to the library and
informational resources of the school.

ø(3) HISPANIC CENTERS OF EXCELLENCE.—The conditions
specified in this paragraph are that—

ø(A) with respect to Hispanic individuals, each of clauses
(i) through (iv) of paragraph (1)(B) applies to the health
professions school involved; and

ø(B) the health professions school agree, as a condition
of receiving a grant under subsection (a), that the school
will, in carrying out the duties described in subsection (b),
give priority to carrying out the duties with respect to His-
panic individuals.

ø(4) NATIVE AMERICAN CENTERS OF EXCELLENCE.—Subject to
subsection (e), the conditions specified in this paragraph are
that—

ø(A) with respect to Native Americans, each of clauses
(i) through (iv) of paragraph (1)(B) applies to the health
professions school involved;

ø(B) the health professions school agree, as a condition
of receiving a grant under subsection (a), that the school
will, in carrying out the duties described in subsection (b),
give priority to carrying out the duties with respect to Na-
tive Americans; and

ø(C) the health professions school agree, as a condition
of receiving a grant under subsection (a), that—

ø(i) the school will establish an arrangement with 1
or more public or nonprofit private institutions of
higher education whose enrollment of students has
traditionally included a significant number of Native
Americans, the purpose of which arrangement will be
to carry out a program—

ø(I) to identify Native American students of the
institution who are interested in a career in the
health profession or professions involved; and

ø(II) to facilitate the educational preparation of
such students to enter the health professions
school; and

ø(ii) the health professions school will make efforts
to recruit Native American students, including stu-
dents who have participated in the undergraduate pro-
gram carried out under arrangements established by
the school pursuant to clause (i) and will assist Native
American students regarding the completion of the
educational requirements for a degree from the health
professions school.

ø(5) OTHER CENTERS OF EXCELLENCE.—The conditions speci-
fied in this paragraph are that a health professions school has
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an enrollment of underrepresented minorities above the na-
tional average for such enrollments of health professions
schools.

ø(d) DESIGNATION AS CENTER OF EXCELLENCE.—
ø(1) IN GENERAL.—Any health professions school receiving a

grant under subsection (a) and meeting the conditions de-
scribed in paragraph (2) or (5) of subsection (c) shall, for pur-
poses of this section, be designated by the Secretary as a Cen-
ter of Excellence in Minority Health Professions Education.

ø(2) HISPANIC CENTERS OF EXCELLENCE.—Any health profes-
sions school receiving a grant under subsection (a) and meeting
the conditions described in subsection (c)(3) shall, for purposes
of this section, be designated by the Secretary as a Hispanic
Center of Excellence in Health Professions Education.

ø(3) NATIVE AMERICAN CENTERS OF EXCELLENCE.—Any
health professions school receiving a grant under subsection (a)
and meeting the conditions described in subsection (c)(4) shall,
for purposes of this section, be designated by the Secretary as
a Native American Center of Excellence in Health Professions
Education. Any consortium receiving such a grant pursuant to
subsection (e) shall, for purposes of this section, be so des-
ignated.

ø(e) AUTHORITY REGARDING NATIVE AMERICAN CENTERS OF EX-
CELLENCE.—

ø(1) AUTHORITY FOR COLLECTIVELY MEETING RELEVANT RE-
QUIREMENTS.—With respect to meeting the conditions specified
in subsection (c)(4), the Secretary may make a grant under
subsection (a) to any school of medicine, osteopathic medicine,
dentistry, or pharmacy that has in accordance with paragraph
(2) formed a consortium of schools that meets such conditions
(without regard to whether the schools of the consortium indi-
vidually meet such conditions).

ø(2) REQUIREMENTS REGARDING CONSORTIUM.—A consortium
of schools has been formed in accordance with this paragraph
if—

ø(A) the consortium consists of a school seeking a grant
pursuant to paragraph (1) and 1 or more schools of medi-
cine, osteopathic medicine, dentistry, pharmacy, nursing,
allied health, or public health;

ø(B) the schools of the consortium have entered into an
agreement for the allocation of such grant among the
schools;

ø(C) each of the schools agrees to expend the grant in ac-
cordance with this section; and

ø(D) each of the schools of the consortium—
ø(i) is part of the same institution of higher edu-

cation as the school seeking the grant; or
ø(ii) is located not farther than 50 miles from the

school seeking the grant.
ø(f) DURATION AND AMOUNT OF GRANT.—

ø(1) DURATION.—The period during which payments are
made under a grant under subsection (a) may not exceed 3
years. Such payments shall be subject to annual approval by
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the Secretary and to the availability of appropriations for the
fiscal year involved to make the payments.

ø(2) AMOUNT.—A grant under subsection (a) for a fiscal year
may not be made in an amount that is less than $500,000.

ø(g) MAINTENANCE OF EFFORT.—
ø(1) IN GENERAL.—With respect to activities for which a

grant under subsection (a) is authorized to be expended, the
Secretary may not make such a grant to a health professions
school for any fiscal year unless the school agrees to maintain
expenditures of non-Federal amounts for such activities at a
level that is not less than the level of such expenditures main-
tained by the school for the fiscal year preceding the fiscal year
for which the school receives such a grant.

ø(2) USE OF FEDERAL FUNDS.—With respect to any Federal
amounts received by a health professions school and available
for carrying out activities for which a grant under subsection
(a) is authorized to be expended, the Secretary may not make
such a grant to the school for any fiscal year unless the school
agrees that the school will, before expending the grant, expend
the Federal amounts obtained from sources other than the
grant.

ø(h) DEFINITIONS.—For purposes of this section:
ø(1)(A) The term ‘‘health professions school’’ means, except

as provided in subparagraph (B), a school of medicine, a school
of osteopathic medicine, a school of dentistry, or a school of
pharmacy.

ø(B) The definition established in subparagraph (A) shall not
apply to the use of the term ‘‘health professions school’’ for pur-
poses of subsection (c)(2).

ø(2) The term ‘‘program of excellence’’ means any program
carried out by a health professions school with a grant made
under subsection (a), if the program is for purposes for which
the school involved is authorized in subsection (b) or (c) to ex-
pend the grant.

ø(3) The term ‘‘Native Americans’’ means American Indians,
Alaskan Natives, Aleuts, and Native Hawaiians.

ø(i) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

making grants under subsection (a), there are authorized to be
appropriated such sums as may be necessary for fiscal year
1993.

ø(2) ALLOCATIONS BY SECRETARY.—
ø(A) Of the amounts appropriated under paragraph (1)

for a fiscal year, the Secretary shall make available
$12,000,000 for grants under subsection (a) to health pro-
fessions schools that are eligible for such grants pursuant
to meeting the conditions described in paragraph (2)(A) of
subsection (c).

ø(B) Of the amounts appropriated under paragraph (1)
for a fiscal year and available after compliance with sub-
paragraph (A), the Secretary shall make available 60 per-
cent for grants under subsection (a) to health professions
schools that are eligible for such grants pursuant to meet-
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ing the conditions described in paragraph (3) or (4) of sub-
section (c) (including meeting conditions pursuant to sub-
section (e)).

ø(C) Of the amounts appropriated under paragraph (1)
for a fiscal year and available after compliance with sub-
paragraph (A), the Secretary shall make available 40 per-
cent for grants under subsection (a) to health professions
schools that are eligible for such grants pursuant to meet-
ing the conditions described in paragraph (5) of subsection
(c).

øSEC. 740. [293d] EDUCATIONAL ASSISTANCE REGARDING UNDER-
GRADUATES.

ø(a) IN GENERAL.—
ø(1) AUTHORITY FOR GRANTS.—For the purpose of assisting

individuals from disadvantaged backgrounds, as determined in
accordance with criteria prescribed by the Secretary, to under-
take education to enter a health profession, the Secretary may
make grants to and enter into contracts with schools of medi-
cine, osteopathic medicine, public health, dentistry, veterinary
medicine, optometry, pharmacy, allied health, chiropractic, and
podiatric medicine, public and nonprofit private schools which
offer graduate programs in clinical psychology, and other pub-
lic or private nonprofit health or educational entities to assist
in meeting the costs described in paragraph (2).

ø(2) AUTHORIZED EXPENDITURES.—A grant or contract under
paragraph (1) may be used by the health or educational entity
to meet the cost of—

ø(A) identifying, recruiting, and selecting individuals
from disadvantaged backgrounds, as so determined, for
education and training in a health profession.

ø(B) facilitating the entry of such individuals into such
a school,

ø(C) providing counseling or other services designed to
assist such individuals to complete successfully their edu-
cation at such a school,

ø(D) providing for a period prior to the entry of such in-
dividuals into the regular course of education of such a
school, preliminary education designed to assist them to
complete successfully such regular course of education at
such a school, or referring such individuals to institutions
providing such preliminary education.

ø(E) publicizing existing sources of financial aid avail-
able to students in the education program of such a school
or who are undertaking training necessary to qualify them
to enroll in such a program,

ø(F) paying such scholarships as the Secretary may de-
termine for such individuals for any period of health pro-
fessions education at a school of medicine, osteopathic
medicine, or dentistry.

ø(G) paying such stipends as the Secretary may approve
for such individuals for any period of education in student-
enhancement programs (other than regular courses) at any
school described in subsection (a)(1), except that such a sti-
pend may not be provided to an individual for more than
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12 months, and such a stipend shall be in an amount of
$40 per day (notwithstanding any other provision of law
regarding the amount of stipends).

The term ‘‘regular course of education of such a school’’ as used
in subparagraph (D) includes a graduate program in clinical
psychology.

ø(b) REQUIREMENTS REGARDING ENROLLMENT, PRIORITY IN MAK-
ING GRANTS.—

ø(1) INCREASED ENROLLMENT OF INDIVIDUALS FROM DIS-
ADVANTAGED BACKGROUNDS.—Schools of medicine, osteopathic
medicine, public health, dentistry, veterinary medicine, optom-
etry, pharmacy, allied health, chiropractic, podiatric medicine
and public and nonprofit schools that offer graduate programs
in clinical psychology that receive a grant under subsection (a)
shall, during a period of 3 years commencing on the date of the
award of the grant, increase their first year enrollments of in-
dividuals from disadvantaged backgrounds by at least 20 per-
cent over enrollments in the base year 1987.

ø(2) CONDITIONS FOR SCHOOLS TO RECEIVE PRIORITY.—The
Secretary shall give priority for funding, in years subsequent
to the expiration of the 3-year period described in paragraph
(1)—

ø(A) to schools that attain such increase in their first
year enrollment by the end of such 3-year period, and

ø(B) to schools that attain a 20 percent increase over
such base year enrollment.

ø(3) APPLICABILITY OF CERTAIN CONDITION FOR PRIORITY.—
The requirement for at least a 20 percent increase in such en-
rollment shall apply only to those schools referred to in para-
graph (1) that have a proportionate enrollment of such individ-
uals from disadvantaged backgrounds that is less than 200
percent of the national average percentage of such individuals
in all schools of each health professions discipline.

ø(4) DETERMINATION OF ENROLLMENT.—Determination of
both first year and total enrollment of such individuals shall
be made by the Secretary in accordance with section 792.

ø(c) EQUITABLE ALLOCATION OF FINANCIAL ASSISTANCE.—The
Secretary shall ensure that services and activities under subsection
(a) are equitably allocated among the various racial and ethnic pop-
ulations.

ø(d) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

grants and contracts under subsection (a)(1), there is author-
ized to be appropriated $31,500,000 for fiscal year 1993.

ø(2) ALLOCATIONS.—Of the amounts appropriated under
paragraph (1) for any fiscal year, the Secretary shall obligate
amounts in accordance with the following.

ø(A) 70 percent shall be obligated for grants or contracts
to institutions of higher education.

ø(B) 20 percent shall be obligated for scholarships under
subsection (a)(2)(F) to individuals of exceptional financial
need (as defined by the Secretary under section 736) who
are students at schools of medicine, osteopathic medicine,
or dentistry. The provision of such scholarships to such in-
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dividuals shall be subject to section 795 (relating to resi-
dency training and practice in primary health care). Such
scholarships shall be administered and awarded in the
same manner and subject to the same requirements as
scholarships under section 736.

ø(C) 10 percent shall be obligated for community-based
programs.

ø(D) Not more than 5 percent may be obligated for
grants and contracts having the primary purposes of in-
forming individuals about the existence and general na-
ture of health careers.

‘‘PART B—DISADVANTAGED HEALTH PROFESSIONS TRAINING

‘‘§ 736. Statement of purpose
‘‘(a) IN GENERAL.—The Secretary shall make grants to or enter

into contracts with eligible entities for the purpose of establishing,
enhancing, and expanding programs to increase the number and the
quality of disadvantaged health professionals, particularly those
who provide health services to disadvantaged populations or in
medically underserved areas or rural areas.

(b) USE OF FUNDS.—Amounts provided under a grant or contract
awarded under this part may be used for costs of planning, develop-
ing, or operating centers of excellence in minority health professions
education, programs for assisting individuals from disadvantaged
backgrounds to enter a health profession, minority faculty develop-
ment, minority faculty loan repayment or fellowships, trainee sup-
port, technical assistance, workforce analysis, and dissemination of
information.

(e) CONSORTIUM.—Schools within a consortium that applies for a
grant or contract under this part shall enter into an agreement to
allocate the funds received under the grant or contract among such
schools and expend such funds in accordance with the application
for such grant or contract.

§ 737. Preferences
In awarding grants or contracts to eligible entities under this

part, the Secretary shall give preference to—
(1) projects that involve more than one health professions dis-

cipline or training institution and have an above average record
of retention and graduation of individuals from disadvantaged
backgrounds; and

(2) centers of excellence at Historically Black Colleges and
Universities (as defined in section 739) beginning in fiscal year
1999 and for each fiscal year thereafter.

§ 738. Authorization of appropriation
(a) IN GENERAL.—There are authorized to be appropriated to

carry out this part, $51,000,000 for fiscal year 1996, and such sums
as may be necessary for each of the fiscal years 1997 through 1999.

(b) SET-ASIDE.—With respect to each of the fiscal years 1996,
1997, and 1998, the Secretary shall set-aside $12,000,000 percent of
the amount appropriated under subsection (a) in each such fiscal
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year for the purpose of making grants under section 736 to centers
of excellence at certain Historically Black Colleges and Universities.

(c) NO LIMITATION.—Nothing in this section shall be constructed
as limiting the centers of excellence referred to in subsection (b) to
the set-aside amount, or to preclude such entities from competing for
other grants under section 736.

§ 739. Definitions
As used in this part:

(1) CENTERS OF EXCELLENCE.—The term ‘‘centers of excel-
lence’’ means a health professions school that—

(A)(i) has a significant number of minority individuals
enrolled in the school, including individuals accepted for
enrollment in the school;

(ii) has been effective in assisting minority students of the
school to complete the program of education and receive the
degree involved;

(iii) has been effective in recruiting minority individuals
to attend the school and encouraging minority students of
secondary educational institutions to attend the health pro-
fessions school; and

(iv) has made significant recruitment efforts to increase
the number of minority individuals serving in faculty or
administrative positions at the school; or

(B) is a center of excellence at certain Historically Black
Colleges and Universities.

(2) CONSORTIUM.—The term ‘‘consortium’’ means the des-
ignated eligible entity seeking a grant under this part and one
or more schools of medicine, osteopathic medicine, dentistry,
pharmacy, nursing, allied health, public health, or graduate
programs in mental health practice.

(3) ELIGIBLE ENTITIES.—The term ‘‘eligible entities’’ means
schools of medicine, osteopathic medicine, dentistry, pharmacy,
podiatric medicine, optometry, veterinary medicine, public
health, or allied health or schools offering graduate programs
in mental health practice, State or local governments, and other
public or nonprofit private entities determined appropriate by
the Secretary that submit to the Secretary an application.

(4) HISTORICALLY BLACK COLLEGES AND UNIVERSITIES.—The
term ‘‘Historically Black Colleges and Universities’’ means a
school described in section 799B(1) that has received a contract
under section 788B for fiscal year 1987, as such section was in
effect for such fiscal year.

* * * * * * *

§ 740. Scholarships for disadvantaged students
(a) IN GENERAL.—The Secretary may make a grant to an eligible

entity (as defined in subsection (f)(1)) under this section for the
awarding of scholarships by schools to any full-time student who is
an eligible individual as define in subsection (f). Such scholarships
may be expended only for tuition expenses, other reasonable edu-
cational expenses, and reasonable living expenses incurred in the at-
tendance of such school, and may not, for any year of such attend-
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ance for which the scholarship is provided, provide an amount ex-
ceeding the total amount required for the year.

(b) PREFERENCE IN PROVIDING SCHOLARSHIPS.—The Secretary
may not make a grant to or enter into a contract with an entity
under subsection (a) unless the health professions and nursing
schools involved agrees that, in providing scholarships pursuant to
the grant or contract, the school will give preference to students for
whom the costs of attending the school would constitute a severe fi-
nancial hardship and, notwithstanding other provisions of this sec-
tion, to former recipients of scholarships under sections 736 and
740(d)(2)(B) (as such sections existed on the day before the date of
enactment of this section).

(c) AMOUNT OF AWARD.—In awarding grants and contracts to eli-
gible entities that are health professions and nursing schools, the
Secretary shall give priority to eligible entities based on the propor-
tion of graduating students going into primary care, the proportion
of minority students, and the proportion of graduates working in
medically underserved areas.

(d) MAXIMUM SCHOLARSHIP AWARD.—The maximum scholarship
that an individual may receive in any year from an eligible entity
that is a health professions and nursing schools shall be $3000.

(e) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to
be appropriated to carry out this section, $32,000,000 for each of the
fiscal years 1996 through 1999. Of the amount appropriated in any
fiscal year, the Secretary shall ensure that not less than 16 percent
shall be distributed to schools of nursing.

(f) DEFINITIONS.—As used in this section:
(1) ELIGIBLE ENTITIES.—The term ‘‘eligible entities’’ means an

entity that—
(A) is a school of medicine, osteopathic medicine, den-

tistry, nursing, (as defined in section 801) pharmacy,
podiatric medicine, optometry, veterinary medicine, public
health, or allied health, a school offering a graduate pro-
gram in mental health practices, or an entity providing
programs for the training of physician assistant; and

(B) is carrying out a program for recruiting and retain-
ing students from disadvantaged backgrounds, including
students who are members of racial and ethnic minority
groups.

(2) ELIGIBLE INDIVIDUAL.—The term ‘‘eligible individual’’
means an individual who—

(A) is from a disadvantaged background;
(B) has a financial need for a scholarship; and
(C) is enrolled (or accepted for enrollment) at an eligible

health profession or nursing school as a full-time student
in a program leading to a degree in a health profession.

PART C—TRAINING IN øPRIMARY HEALTH CARE¿ FAM-
ILY MEDICINE, GENERAL INTERNAL MEDICINE, GEN-
ERAL PEDIATRICS, PREVENTIVE MEDICINE, PHYSI-
CIAN ASSISTANTS, AND GENERAL DENTISTRY

øSEC. 746. AREA HEALTH EDUCATION CENTER PROGRAMS.
ø(a) AUTHORITY FOR PROVISION OF FINANCIAL ASSISTANCE.—
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ø(1) ASSISTANCE FOR PLANNING, DEVELOPMENT, AND OPER-
ATION OF PROGRAMS.—

ø(A) The Secretary shall provide financial assistance to
schools of medicine and osteopathic medicine for the plan-
ning, development, and operation of area health education
center programs.

ø(B)(i) Subject to clause (ii), the period during which
payments are made from an award under subparagraph
(A) may not exceed 12 years. The provision of the pay-
ments shall be subject to annual approval by the Secretary
of the payments and subject to the availability of appro-
priations for the fiscal year involved to make the pay-
ments. The preceding sentence may not be construed as es-
tablishing a limitation on the number of awards under
such subparagraph that may be made to the school in-
volved.

ø(ii) In the case of an area health education center
planned, developed, or operated with an award under sub-
paragraph (A), the period during which the award is ex-
pended for the center may not exceed 6 years.

ø(2) ASSISTANCE FOR CERTAIN PROJECTS OF EXISTING PRO-
GRAMS.—

ø(A) The Secretary shall provide financial assistance to
schools of medicine and osteopathic medicine—

ø(i) which have previously received Federal financial
assistance for an area health education center pro-
gram under section 802 of the Health Professions Edu-
cational Assistance Act of 1976 in fiscal year 1979 or
under paragraph (1), or

ø(ii) which are receiving assistance under paragraph
(1),

to carry out projects described in subparagraph (B)
through area health education centers for which Federal fi-
nancial assistance was provided under paragraph (1) and
which are no longer eligible to receive such assistance.

ø(B) Projects for which assistance may be provided
under subparagraph (A) are—

ø(i) projects to improve the distribution, supply,
quality, utilization, and efficiency of health personnel
in the health services delivery system;

ø(ii) projects to encourage the regionalization of edu-
cational responsibilities of the health professions
schools; and

ø(iii) projects designed to prepare, through precep-
torships and other programs, individuals subject to a
service obligation under the National Health Service
Corps Scholarship Program to effectively provide
health services in health professional shortage areas.

ø(C) In the case of the requirement established in sec-
tion 3804(e)(1) of part 57 of title 42, Code of Federal Regu-
lations (42 CFR 57.3804(e)(1)) (relating to the location of
area health education centers), the Secretary shall waive
such requirement with respect to an area health education
center having, at the time of initial application for finan-



94

cial assistance under this section or under a previous au-
thorizing law, an operating program supported by both ap-
propriations of a State legislature and local resources.

ø(3) ASSISTANCE FOR OPERATION OF MODEL PROGRAMS.—
ø(A) In the case of any school of medicine or osteopathic

medicine that is operating an area health education center
program and that is not receiving financial assistance
under paragraph (1), the Secretary may provide financial
assistance to the school for the costs of operating the pro-
gram, and for carrying out activities described in subpara-
graph (E), if the school makes the agreements described in
subparagraphs (B) through (D).

ø(B)(i) For purposes of subparagraph (A), the agreement
described in this subparagraph for a school is that, with
respect to the costs of operating the area health education
center program of the school, the school will make avail-
able (directly or through donations from public or private
entities) non-Federal contributions in cash toward such
costs in an amount that is not less than 50 percent of such
costs.

ø(ii) Amounts provided by the Federal Government may
not be included in determining the amount of non-Federal
contributions in cash made for purposes of the requirement
established in clause (i).

ø(C) For purposes of subparagraph (A), the agreement
described in this subparagraph for a school is that, in oper-
ating the area health education program of the school, the
school will—

ø(i) coordinate the activities of the program with the
activities of any office of rural health established by
the State or States in which the program is operating;

ø(ii) conduct health professions education and train-
ing activities consistent with national and State prior-
ities in the area served by the program in coordination
with the National Health Service Corps, entities re-
ceiving funds under section 329 or 330, and public
health departments; and

ø(iii) cooperate with any entities that are in oper-
ation in the area served by the program and that re-
ceive Federal or State funds to carry out activities re-
garding the recruitment and retention of health care
providers.

ø(D) For purposes of subparagraph (A), the agreement
described in this subparagraph for a school is that, with
respect to the costs of operating the area health education
center program of the school, the school will maintain ex-
penditures of non-Federal amounts for such costs at a level
that is not less than the level of such expenditures main-
tained by the school for the fiscal year preceding the first
fiscal year for which the school receives an award under
subparagraph (A).

ø(E) A school may expend not more than 10 percent of
an award under subparagraph (A) for demonstration
projects for any or all of the following purposes:
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ø(i) The establishment of computer-based informa-
tion programs or telecommunication networks that
will link health science centers and service delivery
sites.

ø(ii) The provision of disease specific educational
programs for health providers and students in areas of
concern to the United States.

ø(iii) The development of information dissemination
models to make available new information and tech-
nologies emerging from biological research centers to
the practicing medical community.

ø(iv) The institution of new minority recruitment
and retention programs, targeted to improved service
delivery in areas the program determines to be medi-
cally underserved.

ø(v) The establishment of programs to place physi-
cians from health manpower shortage areas into simi-
lar areas to encourage retention of physicians and to
provide flexibility to States in filling positions in
health professional shortage areas.

ø(vi) The establishment or improvement of edu-
cation and training programs for State emergency
medical systems.

ø(vii) The establishment of programs to train health
care providers in the identification and referral of
cases of domestic violence.

ø(F) The aggregate amount of awards provided under
subparagraph (A) to schools in a State for a fiscal year
may not exceed the lesser of—

ø(i) $2,000,000; and
ø(ii) an amount equal to the product of $250,000 and

the aggregate number of area health education centers
operated in the State by the schools.

ø(b) STRUCTURE OF PROGRAMS.—
ø(1) IN GENERAL.—An area health education center program

shall be a cooperative program of one or more medical (M.D.
and D.O.) schools and one or more nonprofit private or public
area health education centers.

ø(2) CERTAIN REQUIREMENTS.—With respect to an area
health education center program, a school may not receive an
award under paragraph (1) of subsection (a) for operational ex-
penses, or an award under paragraph (2) or (3) of such sub-
section, unless the program—

ø(A) maintains preceptorship educational experiences for
health science students;

ø(B) maintains community-based primary care residency
programs or is affiliated with such programs;

ø(C) maintains continuing education programs for health
professionals or coordinates with such programs;

ø(D) maintains learning resource and dissemination sys-
tems for information identification and retrieval;

ø(E) has agreements with community-based organiza-
tions for the delivery of education and training in the
health professions;
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ø(F) is involved in the training of health professionals
(including nurses and allied health professionals), except
to the extent inconsistent with the law of the State in
which the training is conducted; and

ø(G) carries out recruitment programs for the health
science professions, or programs for health-career aware-
ness, amount minority and other elementary or secondary
students from areas the program has determined to be
medically underserved.

ø(c) REQUIREMENTS FOR SCHOOLS.—Each medical (M.D. and
D.O.) school participating in an area health education center pro-
gram shall—

ø(1) provide for the active participation in such program by
individuals who are associated with the administration of the
school and each of the departments (or specialties if the school
has no such departments) of internal medicine, pediatrics, ob-
stetrics and gynecology, surgery, psychiatry, and family medi-
cine;

ø(2) provide that no less than 10 percent of an undergradu-
ate medical (M.D. and D.O.) clinical education of the school
will be conducted in an area health education center and at lo-
cations under the sponsorship of such center;

ø(3) be responsible for, or conduct, a program for the training
of physician assistants (as defined in section 799) or nurse
practitioners (as defined under section 822) which gives special
consideration to the enrollment of individuals from, or intend-
ing to practice in, the area served by the area health education
center of the program; and

ø(4) provide for the active participation of at least 2 schools
or programs of other health professions (including a school of
dentistry and a graduate program of mental health practice if
there are ones affiliated with the university with which the
school of medicine or osteopathic medicine is affiliated) in the
educational program conducted in the area served by the area
health education center.

øThe requirement of paragraph (3) shall not apply to a medical
(M.D. and D.O.) school participating in an area health education
center program if another school participating in the same program
meets the requirement of that paragraph.

ø(d) REQUIREMENTS FOR CENTERS.—
ø(1) SERVICE AREA.—Each area health education center shall

specifically designate a geographic area in which it will serve,
or shall specifically designate a medically underserved popu-
lation it will serve (such area or population with respect to
such center in this section referred to as ‘‘the area served by
the center’’), which area or population is in a location remote
from the main site of the teaching facilities of the school or
schools which participate in the program with such center.

ø(2) OTHER REQUIREMENTS.—Each area health education
center shall—

ø(A) provide for or conduct training in health education
services, including education in nutrition evaluation and
counseling, in the area served by the center;
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ø(B) assess the health manpower needs of the area
served by the center and assist in the planning and devel-
opment of training programs to meet such needs;

ø(C) provide for or conduct a rotating osteopathic intern-
ship or a medical residency training program in family
medicine, general internal medicine, or general pediatrics
in which no fewer than four individuals are enrolled in
first-year positions in such program;

ø(D) provide opportunities for continuing medical edu-
cation (including education in disease prevention) to all
physicians and other health professionals (including allied
health personnel) practicing within the area served by the
center;

ø(E) provide continuing medical education and other
educational support services to the National Health Serv-
ice Corps members serving within the area served by the
center;

ø(F) conduct interdisciplinary training and practice in-
volving physicians and other health personnel including,
where practicable, physician assistants, nurse practition-
ers, and nurse midwives;

ø(G) arrange and support educational opportunities for
medical and other students at health facilities, ambulatory
care centers, and health agencies throughout the area
served by the center; and

ø(H) have an advisory board of which at least 75 percent
of the members shall be individuals, including both health
service providers and consumers, from the area served by
the center.

øAny area health education center which is participating in an
area health education center program in which another center has
a medical residency training program described in subparagraph
(C) need not provide for or conduct such a medical residency train-
ing program.

ø(e) CERTAIN PROVISIONS REGARDING FUNDING.—
ø(1) PROGRAMS.—Subject to paragraph (2), in providing fi-

nancial assistance under this section to a school, the Secretary
shall assure that—

ø(A) at least 75 percent of the total funds provided to the
school are expended by an area health education center
program in the area health education centers, and that the
school enters into an agreement with each of such centers
for purposes of specifying the allocation of such 75 percent;

ø(B) with respect to the operating costs of the area
health education program of the school, non-Federal con-
tributions for such costs are made in an amount that is not
less than 25 percent of such costs; and

ø(C) no award provides funds solely for the planning or
development of such a program for a period exceeding two
years.

øThe Secretary may vest in entities which have received finan-
cial assistance under section 802 of the Health Professions
Educational Assistance Act of 1976, section 774 as in effect be-
fore October 1, 1977, or under subsection (a) of this section for
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area health education centers programs title to any property
acquired on behalf of the United States by that entity (or fur-
nished to that entity by the United States) under that award.

ø(2) CENTERS.—With respect to the period during which an
area health education center is planned, developed or operated
pursuant to an award under subsection (a)(1), not more than
55 percent of the total amounts expended for the center in any
fifth or sixth year of such period may be provided by the Sec-
retary, subject to paragraph (3).

ø(3) APPLICABILITY OF PROVISION REGARDING CENTERS.—
Paragraph (2) shall apply only in the case of an area health
education center program for which the initial award under
subsection (a)(1) is provided on or after the date of the enact-
ment of the Health Professionals Education Extension Amend-
ments of 1992.

ø(f) HEALTH EDUCATION AND TRAINING CENTERS.—
ø(1) IN GENERAL.—The Secretary shall provide financial as-

sistance to schools of medicine and osteopathic medicine for the
purpose of planning, developing, establishing, maintaining, and
operating health education and training centers—

ø(A) to improve the supply, distribution, quality, and ef-
ficiency of personnel providing health services in the State
of Florida or (in the United States) along the border be-
tween the United States and Mexico;

ø(B) to improve the supply, distribution, quality, and ef-
ficiency of personnel providing, in other urban and rural
areas (including frontier areas) of the United States,
health services to any population group, including His-
panic individuals, that has demonstrated serious unmet
health care needs; and

ø(C) to encourage health promotion and disease preven-
tion through public education in the areas described.

ø(2) ARRANGEMENTS WITH OTHER ENTITIES.—The Secretary
may not provide financial assistance under paragraph (1) un-
less the applicant for such assistance agrees, in carrying out
the purpose described in such paragraph, to enter into ar-
rangements with one or more public or nonprofit private enti-
ties in the State that have expertise in providing health edu-
cation to the public.

ø(3) SERVICE AREA.—The Secretary shall, after consultation
with health education and training centers, designate the geo-
graphic area in which each such center will carry out the pur-
pose described in paragraph (1). The service area of such a cen-
ter shall be located entirely within the State in which the cen-
ter is located. Each border health education and training cen-
ter shall be located in a county (or other political subdivision)
of the State in close proximity to the border between the Unit-
ed States and Mexico.

ø(4) ADVISORY GROUP; OPERATIONAL PLAN.—The Secretary
may not provide financial assistance under paragraph (1) un-
less the applicant for such assistance agrees—

ø(A) to establish an advisory group comprised of health
service providers, educators and consumers from the serv-
ice area and of faculty from participating schools;
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ø(B) after consultation with such advisory group, to de-
velop a plan for carrying out the purpose described in
paragraph (1) in the service area;

ø(C) to enter into contracts, as needed, with other insti-
tutions or entities to carry out such plan; and
ø(D) to be responsible for the evaluation of the program.

ø(5) CERTAIN ACTIVITIES.—The Secretary may not provide fi-
nancial assistance under paragraph (1) unless the applicant for
such assistance agrees—

ø(A) to evaluate the specific service needs for health care
personnel in the service area;

ø(B) to assist in the planning, development, and conduct
of training programs to meet the needs identified pursuant
to subparagraph (A);

ø(C) to conduct or support not less than one training and
education program for physicians and one program for
nurses for at least a portion of the clinical training of such
students;

ø(D) to conduct or support training in health education
services, including training to prepare community health
workers to implement health education programs in com-
munities, health departments, health clinics, and public
schools that are located in the service area;

ø(E) to conduct or support continuing medical education
programs for physicians and other health professionals (in-
cluding allied health personnel) practicing in the service
area;

ø(F) to support health career educational opportunities
designed to provide students residing in the service area
with counseling, education, and training in the health pro-
fessions;

ø(G) with respect to border health education and train-
ing centers, to assist in coordinating its activities and pro-
grams carried out pursuant to paragraph (1)(A) with any
similar programs and activities carried out in Mexico along
the border between the United States and Mexico;

ø(H) to make available technical assistance in the serv-
ice area in the aspects of health care organization, financ-
ing and delivery; and

ø(I) in the case of any school of public health located in
the service area of the health education and training cen-
ter operated with the assistance, to permit any such school
to participate in the program of the center if the school
makes a request to so participate.

ø(6) ALLOCATION OF FUNDS BY CENTERS.—In carrying out
this subsection, the Secretary shall ensure that—

ø(A) not less than 75 percent of the total funds provided
to a school or schools of medicine or osteopathic medicine
will be expended in the development and operation of the
health education and training center in the service area of
such program;

ø(B) to the maximum extent feasible, the school of medi-
cine or osteopathic medicine will obtain from nongovern-
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mental sources the amount of the total operating funds for
such program which are not provided by the Secretary;

ø(C) no award shall provide funds solely for the planning
or development of a health education and training center
program for a period in excess of two year;

ø(D) not more than 10 percent of the annual budget of
each program may be utilized for the renovation and
equipping of clinical teaching sites; and

ø(E) no award shall provide funds to be used outside the
United States except as the Secretary may prescribe for
travel and communications purposes related to the conduct
of a border health education and training center.

ø(7) DEFINITIONS.—For purposes of this subsection:
ø(A) The term ‘‘border health education and training

center’’ means an entity that is a recipient of an award
under paragraph (1) and that is carrying out (or will carry
out) the purpose described in subparagraph (A) so such
paragraph.

ø(B) The term ‘‘health education and training center’’
means an entity that is a recipient of an award under
paragraph (1).

ø(C) The term ‘‘service area’’ means, with respect to a
health education and training center, the geographic area
designated for the center under paragraph (3).

ø(8) ALLOCATION OF FUNDS BY SECRETARY.—
ø(A) Of the amounts appropriated pursuant to sub-

section (i)(2) for a fiscal year, the Secretary shall make
available 50 percent for allocations each fiscal year for ap-
plications approved by the Secretary for border health edu-
cation and training centers. The amount of the allocation
for each such center shall be determined in accordance
with subparagraph (B).

ø(B) The amount of an allocation under subparagraph
(A) for a fiscal year shall be determined in accordance with
a formula prescribed by the Secretary, which formal shall
be based—

ø(i) with respect to the service area of the border
health education and training center involved, on the
low-income population, including Hispanic individuals,
in the State of Florida and along the border between
the United States and Mexico, and the growth rate of
such population;

ø(ii) on the need of such population for additional
personnel to provide health care services along such
border; and

ø(iii) on the most current information concerning
mortality and morbidity and other indicators of health
status for such population.

ø(g) DEFINITIONS.—For purposes of this section:
ø(1) The term ‘‘area health education center program’’ means

a program which is organized as provided in subsection (b) and
under which the participating medical (M.D. and D.O.) schools
and the area health education centers meet the requirements
of subsections (c) and (d).
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ø(2) The term ‘‘award’’ means an award of financial assist-
ance.

ø(3) The term ‘‘financial assistance’’ means a grant, coopera-
tive agreement, or contract.

ø(h) CRITERIA AND STANDARDS.—The Secretary shall establish
standards and criteria for the requirements of this section.

ø(i) AUTHORIZATION OF APPROPRIATIONS.—
ø(1) AREA HEALTH EDUCATION CENTER PROGRAMS.—

ø(A) For the purpose of carrying out this section other
than subsection (f), there is authorized to be appropriated
$25,000,000 for each of the fiscal year 1993 through 1995.

ø(B) Of the amounts appropriated under paragraph (1)
for a fiscal year, the Secretary may not obligate more than
20 percent for awards under subsection (a)(2).

ø(C) Of the amounts appropriated under paragraph (1)
for fiscal year 1993, the Secretary shall obligate for awards
under subsection (a)(3) such amounts as are appropriated
in excess of $19,200,000. Of the amounts appropriated
under paragraph (1) for each of the fiscal years 1994 and
1995, the Secretary shall obligate for such awards such
amounts as are appropriated in excess of $18,700,000.

ø(2) HEALTH EDUCATION AND TRAINING CENTERS.—For the
purpose of carrying out subsection (f), there is authorized to be
appropriated $5,000,000 for each of the fiscal year 1993
through 1995.¿

øSEC. 747. FAMILY MEDICINE.¿

SEC. 747. FAMILY MEDICINE, GENERAL INTERNAL MEDICINE, GEN-
ERAL PEDIATRICS, PREVENTIVE MEDICINE, GENERAL
DENTISTRY, AND PHYSICIAN ASSISTANTS

(a) * * *
(1) to plan, develop, and operate, or participate in, an ap-

proved professional training program (including an approved
residency or internship program) in the field of family medicine
internal medicine, or pediatrics for medial (M.D. and D.O.) stu-
dents, interns (including interns in internship in osteopathic
medicine), residents, or practicing physicians; that emphasizes
training for the practice of family medicine general internal
medicine, of general pediatrics (as defined by the Secretary.)

(2) to provide financial assistance (in the form of
traineeships and fellowships) to medical (M.D. and D.O.) stu-
dents, interns (including interns in internships in osteopathic
medicine), residents, practicing physicians, or other medical
personnel, who are in need thereof, who are participants in any
such program, and who plan to specialize or work in the prac-
tice of family medicine, general internal medicine, or general
pediatrics;

(3) to plan, develop, and operate a program for the training
of physicians who plan to teach in family medicine (including
geriatrics), general internal medicine (including geriatrics), or
general pediatrics training programs; øand¿

(4) to provide financial assistance (in the form of
traineeships and fellowships) to physicians who are partici-
pants in any such program and who plan to teach in a family
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medicine (including geriatrics), general internal medicine (in-
cluding geriatrics), or general pediatrics training programø.¿;

(5) to meet the costs of projects to plan, develop, and operate
or maintain programs for the training of physician assistants
(as defined in section 799B), and for the training of individuals
who will teach in programs to provide such training; and

(6) to meet the costs of projects—
(A) to plan and develop new residency training programs

and to maintain or improve existing residency training pro-
grams in preventive medicine, that have available full-time
faculty members with training and experience in the fields
of preventive medicine; and

(B) to provide financial assistance to residency trainees
enrolled in such programs.

(b) ACADEMIC ADMINISTRATIVE UNITS.—
(1) IN GENERAL.—The Secretary may make grants to or enter

into contracts with schools of medicine or osteopathic medicine
to meet the costs of projects to establish, maintain, or improve
academic administrative units (which may be departments, di-
visions, or other units) to provide clinical instruction in family
medicine, general internal medicine, or general pediatrics.

(2) PREFERENCE IN MAKING AWARDS.—In making awards of
grants and contracts under paragraph (1), the Secretary shall
give preference to any qualified applicant for such an award
that agrees to expend the award for the purpose of—

(A) establishing an academic administrative unit for pro-
grams in family medicine, general internal medicine, or
general pediatrics; or

(B) substantially expanding the programs of such a unit.
(7) to meet the costs of planning, developing, or operating pro-

grams, and to provide financial assistance to residents in such
programs, that would lead to a significantly greater ratio of
participating individuals in such programs eventually entering
practice in general dentistry in rural and medically under-
served communities compared to the current ratio of all dentists
nationally practicing general dentistry in rural and medically
underserved communities.

For purposes of paragraph (7), entities eligible for such grants or
contracts shall include entities that have programs in dental
schools, approved residency programs in the general practice of den-
tistry, or approved advanced education programs in the general
practice of dentistry. The Secretary may only fund programs under
such paragraph if such programs provide a significant amount of
care for underserved populations and other high-risk groups, and if
the Secretary determines that there is a national shortage of general
dentists.

(c) PRIORITY AND LIMITATION.—
(1) PRIORITY.—With respect to programs for the training of

interns or residents, the Secretary shall give priority in award-
ing grants under this section to qualified applicants that have
a record of training the greatest percentage of providers, or that
have demonstrated significant improvements in the percentage
of providers, which enter and remain in primary care practice
or general dentistry upon completion of their first period of
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training required to obtain initial board certification. Each pro-
gram shall designate the primary care training or general den-
tistry positions that such program shall provide with grant
funding to support and for which such program shall be held
accountable regarding the primary care or general dentistry re-
quirement set forth in this section.

(2) LIMITATION.—With respect to programs for the training
and education of medical students, the Secretary may only pro-
vide grants or contracts under this section to administrative
units in general pediatrics or general internal medicine if a
qualified administrative unit applicant demonstrates that its
medical school has—

(A) a mission statement that has a primary care medical
education objection;

(B) faculty role models and administrative units in pri-
mary care; and

(C) required undergraduate ambulatory medical student
clerkships in family medicine, internal medicine, and pedi-
atrics.

Where a medical school does not have an administrative unit
in family medicine clerkships in family medicine shall not be
required.

ø(c)¿ (d) DURATION OF AWARD.—The period during which pay-
ments are made to an entity from an award of a grant or contract
under subsection (a) may not exceed 5 years. The provision of such
payments shall be subject to annual approval by the Secretary of
the payments and subject to the availability of appropriations for
the fiscal year involved to make the payments.

ø(d)¿ (e) FUNDING.—
(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there is authorized to be appropriated
ø$54,000,000 for each of the fiscal years 1993 through 1995.¿
$76,000,000 for fiscal year 1996, and such sums as may be nec-
essary for each of the fiscal years 1997 through 1999.

(2) ALLOCATION.—Of the amounts appropriated under para-
graph (1) for a fiscal year, the Secretary shall make available
not less than ø20¿ 12 percent for awards of grants and con-
tracts under subsection (b) for family medicine academic ad-
ministrative units.

øSEC. 748. GENERAL INTERNAL MEDICINE AND GENERAL PEDIATRICS.
ø(a) IN GENERAL.—The Secretary may make grants to and enter

into contracts with schools of medicine and osteopathic medicine,
public or private nonprofit hospitals, or any other public or private
nonprofit entity to meet the costs of projects—

ø(1) to plan, develop, and operate, or participate in, an ap-
proved professional training program (including an approved
residency or internship program) in the field of internal medi-
cine or pediatrics for medical (M.D. and D.O.) students, interns
(including interns in internships in osteopathic medicine), resi-
dents, or practicing physicians, which training program em-
phasizes training for the practice of general internal medicine
or general pediatrics (as defined by the Secretary in regula-
tions);
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ø(2) to provide financial assistance (in the form of
traineeships and fellowships) to medical (M.D. and D.O.) stu-
dents, interns (including interns in internships in osteopathic
medicine), residents, practicing physicians, or other medical
personnel, who are in need thereof, who are participants in any
such training program, and who plan to specialize in or work
in the practice of general internal medicine or general pediat-
rics;

ø(3) to plan, develop, and operate a program for the training
of physicians who will teach in a general internal medicine or
general pediatrics training program; and

ø(4) which provide financial assistance (in the form of
traineeships and fellowships) to physicians who are partici-
pants in any such program and who plan to teach in a general
internal medicine or general pediatrics training program.

ø(b) DURATION OF AWARD.—The period during which payments
are made to an entity from an award of a grant or contract under
subsection (a) may not exceed 5 years. The provision of such pay-
ments shall be subject to annual approval by the Secretary of the
payments and subject to the availability of appropriations for the
fiscal year involved to make the payments.

ø(c) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-
rying out this section, there is authorized to be appropriated
$25,000,000 for each of the fiscal years 1993 through 1995.
øSEC. 749. GENERAL PRACTICE OF DENTISTRY.

ø(a) IN GENERAL.—The Secretary may make grants to, and enter
into contracts with, any public or nonprofit private school of den-
tistry or accredited postgraduate dental training institution—

ø(1) to plan, develop, and operate an approved residency pro-
gram in the general practice of dentistry or an approved ad-
vanced educational program in the general practice of den-
tistry;

ø(2) to provide financial assistance (in the form of
traineeships and fellowships) to participants in such a program
who are in need of financial assistance and who plan to spe-
cialize in the practice of general dentistry; and

ø(3) to fund innovative, nontraditional models for the provi-
sion of postdoctoral General Dentistry training.

ø(b) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there is authorized to be appropriated
$6,000,000 for each of the fiscal years 1993 through 1995.
øSEC. 750. PHYSICIAN ASSISTANTS.

ø(a) IN GENERAL.—The Secretary may make grants to and enter
into contracts with public or nonprofit private schools of medicine
and osteopathic medicine and other public or nonprofit private enti-
ties to meet the costs of projects to plan, develop, and operate or
maintain programs—

ø(1) for the training of physician assistants (as defined in
section 799); and

ø(2) for the training of individuals who will teach programs
of such training.

ø(b) REGULATIONS.—After consultation with appropriate organi-
zations, the Secretary shall prescribe regulations for programs re-



105

ceiving assistance under subsection (a) for the training of physician
assistants. Such regulations shall, as a minimum, require that
such a program—

ø(1) extend for at least one academic year and consist of—
ø(A) supervised clinical practice; and
ø(B) at least four months (in the aggregate) of classroom

instruction, directed toward preparing students to deliver
health care;

ø(2) have an enrollment of not less than eight students; and
ø(3) train students in primary care, disease prevention,

health promotion, geriatric medicine, and home health care.
ø(c) PLACEMENT OF GRADUATES.—No grant or contract may be

made under subsection (a) unless the school or other entity in-
volved provides assurances satisfactory to the Secretary that the
school or entity has appropriate mechanisms for placing graduates
of the training program with respect to which the application is
submitted in positions for which they have been trained.

ø(d) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there is authorized to be appropriated
$9,000,000 for each of the fiscal years 1993 through 1995.

ø(2) LIMITATION.—Not more than 10 percent of the amounts
appropriated under paragraph (1) may be expended for carry-
ing out subsection (a)(2).

øSEC. 751. PODIATRIC MEDICINE.
ø(a) IN GENERAL.—The Secretary may make grants to, and enter

into contracts with, public and nonprofit private hospitals and
schools of podiatric medicine for the purpose of planning and imple-
menting projects in primary care training for podiatric physicians
in approved or provisionally approved residency programs which
shall provide financial assistance in the form of traineeships to
residents who participate in such projects and who plan to special-
ize in primary care.

ø(b) PREFERENCE IN MAKING GRANTS.—In making grants under
subsection (a), the Secretary shall give preference to qualified ap-
plicants that provide clinical training in podiatric medicine in a va-
riety of medically underserved communities.

ø(c) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-
rying out this section, there is authorized to be appropriated
$1,000,000 for each of the fiscal years 1993 through 1995.
øSEC. 752. GENERAL PROVISIONS.

ø(a) TRAINEESHIPS AND FELLOWSHIPS.—
ø(1) TRAINEESHIPS.—Payments by recipients of grants or con-

tracts under this part for traineeships shall be limited to such
amounts as the Secretary finds necessary to cover the cost of
tuition and fees of, and stipends and allowances (including
travel and subsistence expenses and dependency allowances)
for the trainees.

ø(2) FELLOWSHIPS.—Payments by recipients of grants or con-
tracts under this part for fellowships shall be limited to such
amounts as the Secretary finds necessary to cover the cost of
advanced study by, and stipends and allowances (including
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travel and subsistence expenses and dependency allowances)
for the fellows.

ø(b) AMOUNT OF GRANT.—The amount of any grant or contract
under this part shall be determined by the Secretary.¿
øSEC. 750. [293n] PHYSICIAN ASSISTANTS.

ø(a) IN GENERAL.—The Secretary may make grants to and enter
into contracts with public or nonprofit schools of medicine and os-
teopathic medicine and other public or nonprofit private entities to
meet the costs of projects to plan, develop, and operate or maintain
programs—

ø(1) for the training of physician assistants (as defined in
section 799); and

ø(2) for the training of individuals who will teach programs
of such training.

ø(b) REGULATIONS.—After consultation with appropriate organi-
zations, the Secretary shall prescribe regulations for programs re-
ceiving assistance under subsection (a) for the training of physician
assistants. Such regulations shall, as a minimum, require that
such a program—

ø(1) extend for at least one academic year and consist of—
ø(A) supervised clinical practice; and
ø(B) at least four months (in the aggregate) of classroom

instruction, directed toward preparing students to deliver
health care;

ø(2) have an enrollment of not less than eight students; and
ø(3) train students in primary care, disease prevention,

health promotion, geriatric medicine, and home health care.
ø(c) PLACEMENT OF GRADUATES.—No grant or contract may be

made under subsection (a) unless the school or other entity in-
volved provides assurances satisfactory of the Secretary that the
school or entity has appropriate mechanisms for placing graduates
of the training program with respect to which the application is
submitted in positions for which they have been trained.

ø(d) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there is authorized to be appropriated
$9,000,000 for each of the fiscal years 1993 through 1995.

ø(2) LIMITATION.—Not more than 10 percent of the amounts
appropriated under paragraph (1) may be expended for carry-
ing out subsection (a)(2).

øSEC. 751. [293n] PODIATRIC MEDICINE.
ø(a) IN GENERAL.—The Secretary may make grants to, and enter

into contracts with, public and nonprofit private hospitals and
schools of podiatric medicine for the purpose of planning and imple-
menting projects in primary care training for podiatric physicians
in approved or provisionally approved residency programs which
shall provide financial assistance in the form of traineeships to
residents who participate in such projects and who plan to special-
ize in primary care.

ø(b) PREFERENCE IN MAKING GRANTS.—In making grants under
subsection (a), the Secretary shall give preference to qualified ap-
plicants that provide clinical training in podiatric medicine in a va-
riety of medically underserved communities.
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ø(c) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-
rying out this section, there is authorized to be appropriated
$1,000,000 for each of the fiscal years 1993 through 1995.¿

PART D—AREA HEALTH EDUCATION CENTERS

§ 750. Area health education centers
(a) IN GENERAL.—The Secretary may award grants to and enter

into contracts with eligible entities for projects which—
(1) improve the recruitment, distribution, supply, quality, uti-

lization, and efficiency of personnel providing health services in
urban and rural areas and to populations that have dem-
onstrated serious unmet health care need;

(2) encourage the regionalization of educational responsibil-
ities of the health professions schools;

(3) are designed to prepare, through field placements, precep-
torships, the conduct of or affiliation with community-based
primary care residency programs, agreements with community-
based organizations for the delivery of education and training
in the health professions, and other programs, individuals to ef-
fectively provide health services in health professional shortage
areas;

(4) conduct health professions education and training activi-
ties consistent with national and State priorities, including ger-
iatrics;

(5) encourage health promotion and disease prevention activi-
ties;

(6) conduct interdisciplinary training and practice involving
other health professionals;

(7) conduct continuing education programs for health profes-
sionals or coordinate with such programs; and

(8) address other areas as determined appropriate by the Sec-
retary.

(b) PREFERENCES.—In awarding grants or contracts to eligible en-
tities under this part, the Secretary shall give preference to projects
that—

(1) involve more than one health professions discipline or
training institution; and

(2) have a good record of retention and graduation of individ-
uals that enter practice in medically underserved communities.

(c) OTHER ELIGIBLE PROGRAMS.—
(1) GERIATRIC EDUCATION CENTERS.—The Secretary shall

award grants or contracts under this section for the establish-
ment or operation of geriatric education centers.

(2) PUBLIC HEALTH TRAINING CENTERS.—
(A) IN GENERAL.—The Secretary shall award grants or

contracts under this section for the operation of public
health training centers.

(B) ELIGIBLE ENTITIES.—A public health training center
shall be an accredited school of public health, or another
public or nonprofit private institution accredited for the
provision of graduate or specialized training in public
health, that plans, develops, operates, and evaluates
projects that are in furtherance of the goals established by
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the Secretary for the year 2000 in the areas of preventive
medicine, health promotion and disease prevention, or im-
proving access to and quality of health services in medi-
cally underserved communities.

(C) CERTAIN REQUIREMENTS.—With respect to a public
health training center, an award may not be made with
subparagraph (A) unless the program agrees that it—

(i) will establish or strengthen field placements for
students in public or non-profit private health agencies
or organizations; and

(ii) will involve faculty members and students in col-
laborative projects to enhance public health services to
medically underserved communities.

(d) ELIGIBLE ENTITIES.—As used in this part, the term ‘‘eligible
entities’’ means schools of medicine, osteopathic medicine, dentistry,
pharmacy, podiatric medicine, optometry, veterinary medicine, pub-
lic health, or allied health or schools offering graduate programs in
mental health practice or physician assistant training programs,
State or local governments, and other public or nonprofit private en-
tities determined appropriate by the Secretary that submit to the
Secretary an application.

(e) GERIATRIC EDUCATION CENTERS.—A geriatric education center
shall be an accredited health professions school or program that—

(1) improves the training of health professionals in geriatrics,
including geriatric residencies, traineeships, or fellowships;

(2) develops and disseminates curricula relating to the treat-
ment of the health problems of elderly individuals;

(3) supports the training and retraining of faculty to provide
instruction in geriatrics;

(4) supports continuing education of health professionals who
provide geriatric care; and

(5) provides students with clinical training in geriatrics in
nursing homes, chronic and acute disease hospitals, ambulatory
care centers, and senior centers.

§ 751. Authorization of appropriations
There are authorized to be appropriated to carry out this part,

$43,000,000 for fiscal year 1996, such sums as may be necessary
for each of the fiscal years 1997 and 1998, and $29,000,000 for fis-
cal year 1999.

* * * * * * *
øSEC. 795. OBLIGATED SERVICE REGARDING CERTAIN PROGRAMS.

ø(a) IN GENERAL.—In the case of any program under this title
under which a scholarship, stipend, or other financial assistance is
provided to an individual with respect to education as a health pro-
fessional (including a program that provides for the repayment of
loans), if the program provides that the provision of the financial
assistance involved is subject to this section, then the assistance
may be provided only if the individual makes agreements as fol-
lows:

ø(1) The individual will complete the program of education
with respect to which such assistance is provided (in the case
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of assistance provided for purposes other than the repayment
of loans).

ø(2) In the case of an individual who receives such assistance
with respect to attendance at a school of medicine or osteo-
pathic medicine, the individual will—

ø(A) enter and complete a residency training program in
a specialty in primary health care not later than 4 years
after completing the program of education described in
paragraph (1); and

ø(B) practice in the specialty for 5 years after completing
the residency training program.

ø(3) In the case of an individual who receives such assistance
with respect to attendance at a school of dentistry, the individ-
ual will practice in general dentistry for 5 years (exclusive of
any period during which the individual is attending a resi-
dency training program in general dentistry).

ø(4) Subsection (b) applies with respect to the breach of
agreements made under any of paragraphs (1) through (3).

ø(b) BREACH OF AGREEMENTS.—
ø(1) IN GENERAL.—For purposes of subsection (a)(4), the fol-

lowing applies:
ø(A) In the case of a program under this title that pro-

vides financial assistance for attendance at a program of
education in a health profession, the individual is liable to
the Federal Government for the amount of the award (in-
cluding amounts provided for expenses related to such at-
tendance), and for interest on such amount at the maxi-
mum legal prevailing rate, if the individual—

ø(i) fails to maintain an acceptable level of academic
standing in the program of education (as indicated by
such program in accordance with requirements estab-
lished by the Secretary);

ø(ii) is dismissed from the program for disciplinary
reasons; or

ø(iii) voluntarily terminates the program.
ø(B) The individual is liable to the Federal Government

for the amount of the award (including amounts provided
for expenses related to such attendance), and for interest
on such amount at the maximum legal prevailing rate, if
the individual fails to comply with the agreement made
under subsection (a)(2).

ø(2) WAIVER OR SUSPENSION OF LIABILITY.—In the case of an
individual making agreements under subsection (a), the Sec-
retary shall provide for the waiver or suspension of liability
under paragraph (1) if compliance by the individual with the
agreements involved is impossible, or would involve extreme
hardship to the individual, and if enforcement of the agree-
ments with respect to the individual would be unconscionable.

ø(3) DATE CERTAIN FOR RECOVERY.—Subject to paragraph (2),
any amount that the Federal Government is entitled to recover
under paragraph (1) shall be paid to the United States not
later than the expiration of the three-year period beginning on
the date the United States becomes so entitled.¿
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§ 762. Health professions workforce development
(a) IN GENERAL.—The Secretary may award grants to and enter

into contracts with eligible entities for projects to strengthen capac-
ity for health professions education and practice.

(b) ELIGIBLE APPLICANTS.—Applicants eligible to obtain funds
under subsection (a) shall include schools of medicine, osteopathic
medicine, dentistry, veterinary medicine, pharmacy, podiatric medi-
cine, chiropractic medicine, optometry, public health, or allied
health, graduate programs in mental health practice, physician as-
sistant training programs, and other public and nonprofit private
entities.

(c) PRIORITY AREAS.—In awarding grants or contracts under sub-
section (a), the Secretary shall give priority to entities that will use
amounts provided under such grants or contracts to enhance the
education of health professionals for purposes of—

(1) providing care for underserved populations and other
high-risk groups;

(2) increasing the number of individuals who are pursuing a
course of study in a health professions field in which there is
a severe shortage of health professionals;

(3) conducting health professions research and data collec-
tion; and

(4) carrying out other activities in areas determined appro-
priate by the Secretary.

(d) AUTHORIZATION OF APPROPRIATIONS.—
(1) IN GENERAL.—There are authorized to be appropriated to

carry out this section, $16,000,000 for fiscal year 1996, such
sums as may be necessary for each of the fiscal years 1997 and
1998, and $5,000,000 for fiscal year 1999.

(2) RESERVATION.—Of the amounts appropriated under sub-
section (a) for a fiscal year, the Secretary shall reserve not less
than $2,000,000 for conducting health professions research and
for carrying out data collection and analysis in accordance with
section 792.

SEC. 792. HEALTH PROFESSIONS DATA.
(a) IN GENERAL.—The Secretary shall establish a program in-

cluding a uniform health professions data reporting system, to col-
lect, compile, and analyze data on health professions personnel
which program shall initially include data respecting all physicians
and dentists in the States. The Secretary øis authorized to¿ shall
expand the program to include, whenever he determines it nec-
essary, the collection, compilation, and analysis of data respecting
pharmacists, optometrists, podiatrists, veterinarians, public health
personnel, audiologists, speech pathologists, health care adminis-
tration personnel, nurses, allied health personnel, medical tech-
nologists, chiropractors, clinical psychologists, clinical social work-
ers, and any other health personnel in States designated by the
Secretary to be included in the program. Such data shall include
data respecting the training, licensure status (including perma-
nent, temporary, partial, limited, or institutional), place or places
of practice, professional specialty, practice characteristics, place
and date of birth, sex, and socio-economic background of health
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professions personnel and such other demographic information re-
garding health professions personnel as the Secretary may require.

TITLE III—MISCELLANEOUS PROVISIONS

SEC. ø301.¿ 763. ADVISORY COUNCIL ON GRADUATE MEDICAL EDU-
CATION.

(a) ESTABLISHMENT; DUTIES.—There is established the Council on
Graduate Medical Education (in this section referred to as the
‘‘Council’’). The Council shall—

(1) make recommendations to the Secretary of Health and
Human Services (in this section referred to as the ‘‘Secretary’’),
and to the Committee on Labor and Human Resources of the
Senate, and the Committee on Energy and Commerce of the
House of Representatives, with respect to—

(A) the supply and distribution of physicians in the Unit-
ed States;

(B) current and future shortages or excesses of physi-
cians in medical and surgical specialties and subspecial-
ties;

(C) issues relating to foreign medical school graduates;
(D) appropriate Federal policies with respect to the mat-

ters specified in subparagraphs (A), (B), and (C), including
policies concerning changes in the financing of under-
graduate and graduate medical education programs and
changes in the types of medical education training in grad-
uate medical education programs;

(E) appropriate efforts to be carried out by hospitals,
schools of medicine, schools of osteopathic medicine, and
accrediting bodies with respect to the matters specified in
subparagraphs (A), (B), and (C), including efforts for
changes in undergraduate and graduate medical education
programs; and

(F) deficiencies in, and needs for improvements in, exist-
ing data bases concerning the supply and distribution of,
and postgraduate training programs for, physicians in the
United States and steps that should be taken to eliminate
those deficiencies; and

(2) encourage entities providing graduate medical education
to conduct activities to voluntarily achieve the recommenda-
tions of the Council under paragraph (1)(E).

(b) COMPOSITION.—The Council shall be composed of—
(1) the Assistant Secretary for Health or the designee of the

Assistant Secretary;
(2) the Administrator of the Health Care Financing Adminis-

tration;
(3) the Chief Medical Director of the Department of Veterans

Affairs;
(4) 6 members appointed by the Secretary to include rep-

resentatives of practicing primary care physicians, national
and speciality physician organizations, foreign medical grad-
uates, and medical student and house staff associations;
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(5) 4 members appointed by the Secretary to include rep-
resentatives of schools of medicine and osteopathic medicine
and public and private teaching hospitals; and

(6) 4 members appointed by the Secretary to include rep-
resentatives of health insurers, business, and labor.

(c) TERMS OF APPOINTED MEMBERS.—
(1) IN GENERAL; STAGGERED ROTATION.—Members of the

Council appointed under paragraphs (4), (5), and (6) of sub-
section (b) shall be appointed for a term of 4 years, except that
the term of office of the members first appointed shall expire,
as designated by the Secretary at the time of appointment, 4
at the end of 1 year, 4 at the end of 2 years, 3 at the end of
3 years, and 3 at the end of 4 years.

(2) DATE CERTAIN FOR APPOINTMENT.—The Secretary shall
appoint the first members to the Council under paragraphs (4),
(5), and (6) of subsection (b) within 60 days after the date of
enactment of this section.

(d) CHAIR.—The Council shall elect one of its members as Chair-
man of the Council.

(e) QUORUM.—Nine members of the Council shall constitute a
quorum, but a lesser number may hold hearings.

(f) VACANCIES.—Any vacancy in the Council shall not affect its
power to function.

(g) COMPENSATION.—Each member of the Council who is not oth-
erwise employed by the United States Government shall receive
compensation at a rate equal to the daily rate prescribed for GS–
18 under the General Schedule under section 5332 of title 5, Unit-
ed States Code, for each day, including traveltime, such member is
engaged in the actual performance of duties as a member of the
Council. A member of the Council who is an officer or employee of
the United States Government shall serve without additional com-
pensation. All members of the Council shall be reimbursed for trav-
el, subsistence, and other necessary expenses incurred by them in
the performance of their duties.

(h) CERTAIN AUTHORITIES AND DUTIES.—
(1) AUTHORITIES.—In order to carry out the provisions of this

section, the Council is authorized to—
(A) collect such information, hold such hearings, and sit

and act at such times and places, either as a whole or by
subcommittee, and request the attendance and testimony
of such witnesses and the production of such books,
records, correspondence, memoranda, papers, and docu-
ments as the Council or such subcommittee may consider
available; and

(B) request the cooperation and assistance of Federal de-
partments, agencies, and instrumentalities, and such de-
partments, agencies, and instrumentalities are authorized
to provide such cooperation and assistance.

(2) COORDINATION OF ACTIVITIES.—The Council shall coordi-
nate its activities with the activities of the Secretary under
section 792 of the Public Health Service Act. The Secretary
shall, in cooperation with the Council and pursuant to the rec-
ommendations of the Council, take such steps as are prac-
ticable to eliminate deficiencies in the data base established
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under such section 792 and shall make available in its reports
such comprehensive data sets as are developed pursuant to
this section.

(i) REQUIREMENT REGARDING REPORTS.—In the reports required
under subsection (a), the Council shall specify its activities during
the period for which the report is made.

(j) FINAL REPORT.—Not later than April 1, ø1995¿ 1999. the
Council shall submit a final report under subsection (a).

(k) TERMINATION.—The Council shall terminate September 30,
ø1995¿ 1999.

(l) FUNDING.—Amounts otherwise appropriated under this title
may be utilized by the Secretary to support the activities of the
Council.

PART øG¿ F—GENERAL PROVISIONS

SEC. 791. PREFERENCES AND REQUIRED INFORMATION IN CERTAIN
PROGRAMS.

(a) PREFERENCES IN MAKING AWARDS.—
(1) IN GENERAL.—Subject to paragraph (2), in making awards

of grants or contracts under any of øsections 747 through 751,
under section 763, or under section 766 or 767¿ section 747,
the Secretary shall give preference to any qualified applicant
that—

* * * * * * *
(2) LIMITATION REGARDING PEER REVIEW.—For purposes of

paragraph (1), the Secretary may not give an applicant pref-
erence if the proposal of the applicant is ranked at or below the
20th percentile of proposals that have been recommended for
approval by peer review groups øunder section 798(a)¿.

* * * * * * *
ø(b) REQUIRED SUBMISSION OF INFORMATION.—The Secretary

may make an award of a grant or contract under any of sections
747 through 751 or under section 763, 766, or 767 only if the appli-
cant for the award submits to the Secretary (through the applica-
tion required in section 798(f)(2)) the following information regard-
ing the programs of the applicant:

ø(1) A description of rotations or preceptorships for students,
or clinical training programs for residents, that have the prin-
cipal focus of providing health care to medically underserved
communities.

ø(2) The number of faculty on admissions committees who
have a clinical practice in community-based ambulatory set-
tings in medically underserved communities.

ø(3) With respect to individuals who are from disadvantaged
backgrounds or from medically underserved communities, the
number of such individuals who are recruited for academic pro-
grams of the applicant, the number of such individuals who are
admitted to such programs, and the number of such individ-
uals who graduate from such programs.

ø(4) If applicable, the number of recent graduates who have
chosen careers in primary health care.

ø(5) The number of recent graduates whose practices are
serving medically underserved communities.
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ø(6) A description of whether and to what extent the appli-
cant is able to operate without Federal assistance under this
title.¿

ø(c)¿(b) DEFINITION.—For purposes of this section, the term
‘‘graduate’’ means, unless otherwise specified, an individual who
has successfully completed all training and residency requirements
necessary for full certification in the health profession selected by
the individual.

(c) EXCEPTIONS FOR NEW PROGRAMS.—
(1) IN GENERAL.—To permit new programs to compete equi-

tably for funding under this section, those new programs that
meet the criteria described in paragraph (3) shall qualify for a
funding preference under this section.

(2) DEFINITION.—As used in this subsection, the term ‘new
program’ means any program that has graduated less than
three classes. Upon graduating at least three classes, a program
shall have the capability to provide the information necessary
to qualify the program for the general funding preferences de-
scribed in subsection (a).

(3) CRITERIA.—The criteria referred to in paragraph (1) are
the following:

(A) The mission statement of the program identifies a
specific purpose of the program as being the preparation of
health professionals to serve underserved populations.

(B) The curriculum of the program includes content
which will help to prepare practitioners to serve under-
served populations.

(C) Substantial clinical training experience is required
under the program in medically underserved communities.

(D) A minimum of 20 percent of the clinical faculty of the
program spend at least 50 percent of their time providing
or supervising care in medically underserved communities.

(E) The entire program or a substantial portion of the
program is physically located in a medically underserved
community.

(F) Student assistance, which is linked to service in
medically underserved communities following graduation,
is available to the students in the program.

(G) The program provides a placement mechanism for de-
ploying graduates to medically underserved communities.

øCOLLECTION OF DATA ON BIRTH DEFECTS

øSEC. 317C. ø247b–4¿ (a) STATE PROGRAMS.—
ø(1) IN GENERAL.—The Secretary, acting through the Direc-

tor of the Centers for Disease Control and Prevention, shall en-
courage States to establish or improve programs for the collec-
tion and analysis of epidemiological data on birth defects.

ø(2) PROVISION OF ASSISTANCE.—The Secretary may, directly
or through grants, cooperative agreements, or contracts, pro-
vide assistance to States regarding the purpose specified in
subsection (a).

ø(b) NATIONAL CLEARINGHOUSE.—The Secretary, acting through
the Director of the Centers for Disease Control and Prevention,
shall establish and maintain a National Information Clearinghouse
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on Birth Defects to collect and disseminate to health professionals
and the general public information on birth defects, including the
prevention of such defects.

ø(c) REPORT.—Not later than July 1, 1993, and biennially there-
after, the Secretary shall submit to the Committee on Energy and
Commerce of the House of Representatives, and the Committee on
Labor and Human Resources of the Senate, a report describing ac-
tivities carried out under this section and containing any rec-
ommendations of the Secretary regarding this section.

ø(d) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there are authorized to be appropriated
$5,000,000 for fiscal year 1993, and such sums as may be necessary
for each of the fiscal years 1994 and 1995.¿

PROGRAMS REGARDING BIRTH DEFECTS

SEC. 317C. (a) The Secretary, acting through the Director of the
Centers for Disease Control and Prevention, shall carry out pro-
grams—

(1) to collect, analyze, and make available data on birth de-
fects (in a manner that facilitates compliance with subsection
(d)(2)), including data on the causes of such defects and on the
incidence and prevalence of such defects; and

(2) to operate regional centers for the conduct of applied epi-
demiological research on the prevention of such defects.

(b) ADDITIONAL PROVISIONS REGARDING COLLECTION OF DATA.—
(1) IN GENERAL.—In carrying out subsection (a)(1), the Sec-

retary—
(A) shall collect and analyze data by gender and by ra-

cial and ethnic group, including Hispanics, non-Hispanic
whites, Blacks, Native Americans, Asian Americans, and
Pacific Islanders;

(B) shall collect data under subparagraph (A) from birth
certificates, death certificates, hospital records, and such
other sources as the Secretary determines to be appropriate;
and

(C) shall encourage States to establish or improve pro-
grams for the collection and analysis of epidemiological
data on birth defects, and to make the data available.

(2) NATIONAL CLEARINGHOUSE.—In carrying out subsection
(a)(1), the Secretary shall establish and maintain a National
Information Clearinghouse on Birth Defects to collect and dis-
seminate to health professionals and the general public infor-
mation on birth defects, including the prevention of such de-
fects.

(c) GRANTS AND CONTRACTS.—
(1) IN GENERAL.—In carrying out subsection (a), the Secretary

may make grants to and enter into contracts with public and
nonprofit private entities.

(2) SUPPLIES AND SERVICES IN LIEU OF AWARD FUNDS.—
(A) Upon the request of a recipient of an award of a

grant or contract under paragraph (1), the Secretary may,
subject to subparagraph (B), provide supplies, equipment,
and services for the purpose of aiding the recipient in carry-
ing out the purposes for which the award is made and, for
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such purposes, may detail to the recipient any officer or em-
ployee of the Department of Health and Human Services.

(B) With respect to a request described in subparagraph
(A), the Secretary shall reduce the amount of payments
under the award involved by an amount equal to the costs
of detailing personnel and the fair market value of any sup-
plies, equipment, or services provided by the Secretary. The
Secretary shall, for the payment of expenses incurred in
complying with such request, expend the amounts withheld.

(3) APPLICATION FOR AWARD.—The Secretary may make an
award of a grant or contract under paragraph (1) only if an ap-
plication for the award is submitted to the Secretary and the
application is in such form, is made in such manner, and con-
tains such agreements, assurances, and information as the Sec-
retary determines to be necessary to carry out the purposes for
which the award is to be made.

(d) BIENNIAL REPORT.—Not later than February 1 of fiscal year
1997 and of every second such year thereafter, the Secretary shall
submit to the Committee on Energy and Commerce of the House of
Representatives, and the Committee on Labor and Human Re-
sources of the Senate, a report that, with respect to the preceding 2
fiscal years—

(1) contains information regarding the incidence and preva-
lence of birth defects and the extent to which birth defects have
contributed to the incidence and prevalence of infant mortality;

(2) contains information under paragraph (1) that is specific
to various racial and ethnic groups (including Hispanics, non-
Hispanic whites, Blacks, Native Americans, and Asian Ameri-
cans);

(3) contains an assessment of the extent to which various ap-
proaches of preventing birth defects have been effective;

(4) describes the activities carried out under this section; and
(5) contains any recommendations of the Secretary regarding

this section.

* * * * * * *

øPART E—SPECIAL TRAINING PROJECTS¿

PART E—HEALTH PROFESSION WORKFORCE DEVELOPMENT

SEC. ø776. ø294n¿¿ 761 ACQUIRED IMMUNE DEFICIENCY SYNDROME
(a) SCHOOLS; CENTERS.—

* * * * * * *
øSEC. 777. [294o] GERIATRICS.

ø(a) GERIATIC EDUCATION CENTERS.—The Secretary may make
grants to and enter into contracts with accredited health profes-
sions schools or programs described in paragraph (1), (3), or (4) of
section 799 or in section 853(2) to assist in meeting the costs of
such schools or programs of projects to—

ø(1) improve the training of health professionals in geri-
atrics;

ø(2) develop and disseminate curricula relating to the treat-
ment of the health problems of elderly individuals;
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ø(3) expand and strengthen instruction in methods of such
treatment;

ø(4) support the training and retraining of faculty to provide
such instruction;

ø(5) support continuing education of health professionals and
allied health professionals who provide such treatment; and

ø(6) establish new affiliations with nursing homes, chronic
and acute disease hospitals, ambulatory care centers, and sen-
ior centers in order to provide students with clinical training
in geriatric medicine.

ø(b) GERIATIC TRAINING REGARDING PHYSICIANS AND DENTISTS.—
ø(1) IN GENERAL.—The Secretary may make grants to, and

enter into contracts with, schools of medicine, schools of osteo-
pathic medicine, teaching hospitals, and graduate medical edu-
cation programs, for the purpose of providing support (includ-
ing residencies, traineeships, and fellowships) for geriatric
training projects to train physicians and dentists who plan to
teach geriatric medicine, geriatric psychiatry, or geriatric den-
tistry.

ø(2) REQUIREMENTS.—Each project for which a grant or con-
tract is made under this subsection shall—

ø(A) be staffed by full-time teaching physicians who
have experience or training in geriatric medicine or geri-
atric psychiatry;

ø(B) be staffed, or enter into an agreement with an insti-
tution staffed by full-time or part-time teaching dentists
who have experience or training in geriatric dentistry;

ø(C) be based in a graduate medical education program
in internal medicine or family medicine or in a department
of geriatrics or psychiatry;

ø(D) provide training in geriatrics and exposure to the
physical and mental disabilities of elderly individuals
through a variety of service rotations, such as geriatric
consultation services, acute care services, dental services,
geriatric psychiatry units, day and home care programs,
rehabilitation services, extended care facilities geriatric
ambulatory care and comprehensive evaluation units, and
community care programs for elderly mentally retarded in-
dividuals; and

ø(E) provide training in geriatrics through one or both of
the training options described in subparagraphs (A) and
(B) of paragraph (3).

ø(3) TRAINING OPTIONS.—The training options referred to in
subparagraph (F) of paragraph (2) shall be as follows:

ø(A) A 1-year retraining program in geriatrics for—
ø(i) physicians who are faculty members in depart-

ments of internal medicine, family medicine, gyne-
cology, geriatrics, and psychiatry at schools of medi-
cine and osteopathic medicine; and

ø(ii) dentists who are faculty members at schools of
dentistry or at hospital departments of dentistry.

ø(B) A 2-year internal medicine or family medicine fel-
lowship program providing emphasis in geriatrics, which
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shall be designed to provide training in clinical geriatrics
and geriatrics research for—

ø(i) physicians who have completed graduate medi-
cal education programs in internal medicine, family
medicine, psychiatry, neurology, gynecology, or reha-
bilitation medicine; and

ø(ii) dentists who have demonstrated a commitment
to an academic career and who have completed
postdoctoral dental training, including postdoctoral
dental education programs or who have relevant ad-
vanced training or experience.

ø(4) DEFINITIONS.—For purposes of this subsection:
ø(A) The term ‘‘graduate medical education program’’

means a program sponsored by a school of medicine, a
school of osteopathic medicine, a hospital, or a public or
private institution that—

ø(i) offers postgraduate medical training in the spe-
cialties and subspecialities of medicine; and

ø(ii) has been accredited by the Accreditation Coun-
cil for Graduate Medical Education or the American
Osteopathic Association through its Committee on
Postdoctoral Training.

ø(B) The term ‘‘post-doctoral dental education program’’
means a program sponsored by a school of dentistry, a hos-
pital, or a public or private institution that—

ø(i) offers post-doctoral training in the specialities of
dentistry, advanced education in general dentistry, or
a dental general practice residency; and

ø(ii) has been accredited by the Commission on Den-
tal Accreditation.

ø(c) GERIATRIC TRAINING REGARDING OPTOMETRISTS.—The Sec-
retary may make grants to, and enter into contracts with, schools
and colleges of optometry for the purpose of providing support for
projects—

ø(1) to plan, develop, and operate projects in postgraduate
geriatric care training for optometrists who will teach geriatric
optometry;

ø(2) to provide financial assistance (in the form of
residencies, traineeships, and fellowships) to participants in
such projects; and

ø(3) to establish new affiliations with nursing homes, ambu-
latory care centers, senior centers, and other public or non-
profit private entities.

ø(d) AUTHORIZATION OF APPROPRIATIONS.—
ø(1) EDUCATION CENTERS; TRAINING.—For grants and con-

tracts under subsections (a) and (b), there is authorized to be
appropriated $17,000,000 for each of the fiscal years 1993
through 1995.

ø(2) OPTOMETRY.—For grants and contracts under subsection
(c), there is authorized to be appropriated $400,000 for each of
the fiscal years 1993 through 1995.

øSEC. 778 ø294P¿ RURAL AREAS.
ø(a) GRANTS.—The Secretary may make grants to, or enter into

contracts with, any eligible applicant to help such applicant fund
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authorized activities under an application approved under sub-
section (d).

ø(b) USE OF AMOUNTS.—
ø(1) IN GENERAL.—Amounts provided under subsection (a)

shall be used by the recipients to fund interdisciplinary train-
ing projects designed to—

ø(A) use new and innovative methods to train health
care practitioners to provide services in rural areas;

ø(B) demonstrate and evaluate innovative interdiscipli-
nary methods and models designed to provide access to
cost-effective comprehensive health care;

ø(C) deliver health care services to individuals residing
in rural areas;

ø(D) enhance the amount of relevant research conducted
concerning health care issues in rural areas; and

ø(E) increase the recruitment and retention of health
care practitioners in rural areas and make rural practice
a more attractive career choice for health care practition-
ers.

ø(2) METHODS.—A recipient of funds under subsection (a)
may use various methods in carrying out the projects described
in paragraph (1), including—

ø(A) the distribution of stipends to students of eligible
applicants;

ø(B) the establishment of a post-doctoral fellowship pro-
gram;

ø(C) the training of faculty in the economic and logistical
problems confronting rural health care delivery systems; or

ø(D) the purchase or rental of transportation and tele-
communication equipment where the need for such equip-
ment due to unique characteristics of the rural area is
demonstrated by the recipient.

ø(3) ADMINISTRATION.—
ø(A) IN GENERAL.—An applicant shall not use more than

10 percent of the funds made available to such applicant
under subsection (a) for administrative expenses.

ø(B) TRAINING.—Not more than 10 percent of the indi-
viduals receiving training with funds made available to an
applicant under subsection (a) shall be trained as doctors
of medicine or doctors of osteopathy.

ø(C) LIMITATION.—An institution that receives a grant
under this section shall use amounts received under such
grant to supplement, not supplant, amounts made avail-
able by such institution for activities of the type described
in subsection (b)(1) in the fiscal year preceding the year for
which the grant is received.

ø(c) ELIGIBLE APPLICANTS.—Applicants eligible to obtain funds
under subsection (a) shall include local health departments, non-
profit organizations and public or nonprofit colleges, universities, or
schools of, or programs that specialize in, nursing, mental health
practice, optometry, public health, dentistry, osteopathy, physicians
assistants, pharmacy, podiatry, medicine, chiropractic, and allied
health professions if such applicants submit applications approved
by the Secretary under subsection (d). Applicants eligible to obtain
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funds under subsection (a) shall not include for-profit entities, ei-
ther directly or through a subcontract or subgrant.

ø(d) APPLICATIONS.—
ø(1) SUBMISSION.—In order to receive a grant under sub-

section (a) an entity shall submit an application to the Sec-
retary.

ø(2) FORMS.—An application submitted under the subsection
shall be in such form, be submitted by such date, and contain
such information as the Secretary shall require.

ø(3) APPLICATIONS.—Applications submitted under this sub-
section shall—

ø(A) be jointly submitted by at least two eligible appli-
cants with the express purpose of assisting individuals in
academic institutions in establishing long-term collabo-
rative relationships with health care providers in rural
areas;

ø(B) designate a rural health care agency or agencies for
clinical treatment or training, including hospitals, commu-
nity health centers, migrant health centers, rural health
clinics, community mental health centers, long-term care
facilities, Native Hawaiian health centers, or facilities op-
erated by the Indian Health Service or an Indian tribe or
tribal organization or Indian organization under a contract
with the Indian Health Service under the Indian Self-De-
termination Act; and

ø(C) provide any additional information required by the
Secretary.

ø(e) DEFINITIONS.—For the purposes of this section, the term
‘‘rural’’ mans geographic areas that are located outside of standard
metropolitan statistical areas.

ø(f) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-
rying out this section, there is authorized to be appropriated
$7,000,000 for each of the fiscal years 1993 through 1995.¿

* * * * * * *

øPART G¿ PART F—GENERAL PROVISIONS

SEC. 791. PREFERENCES AND REQUIRED INFORMATION IN CERTAIN
PROGRAMS.

(a) PREFERENCES IN MAKING AWARDS.—
(1) IN GENERAL.—Subject to paragraph (2), in making awards

of grants or contracts under any of øsection 747 through 751,
under section 763, or under section 766 or 767¿, section 747
the Secretary shall give preference to any qualified applicant
that—

* * * * * * *
(2) LIMITATION REGARDING PEER REVIEW.—For purposes of

paragraph (1), the Secretary may not give an applicant pref-
erence if the proposal of the applicant is ranked at or below the
20th percentile of proposals that have been recommended for
approval by peer review groups øunder section 798(a)¿ as such
section existed one day prior to the date of enactment of the
Health Professions Education Consolidation and Reauthoriza-
tion Act of 1995.
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ø(b) REQUIRED SUBMISSION OF INFORMATION.—The Secretary
may make an award of a grant or contract under any of sections
747 through 751 or under section 763, 766, or 767 only if the appli-
cant for the award submits to the Secretary (through the applica-
tion required in section 798(f)(2)) the following information regard-
ing the programs of the applicant;

ø(1) A description of rotations or preceptorships for students,
or clinical training programs for residents, that have the prin-
cipal focus of providing health care to medically underserved
communities.

ø(2) The number of faculty on admissions committees who
have a clinical practice in community-based ambulatory set-
tings in medically underserved communities.

ø(3) With respect to individuals who are from disadvantaged
backgrounds or from medically underserved communities, the
number of such individuals who are recruited for academic pro-
grams of the applicant, the number of such individuals who are
admitted to such programs, and the number of such individ-
uals who graduate from such programs.

ø(4) If applicable, the number of recent graduates who have
chosen careers in primary health care.

ø(5) The number of recent graduates whose practices are
serving medically underserved communities.

ø(6) A description of whether and to what extent the appli-
cant is able to operate without Federal assistance under this
title.¿

* * * * * * *
(d) EXCEPTIONS FOR NEW PROGRAMS.—

(1) IN GENERAL.—To permit new programs to compete equi-
tably for funding under this section, those new programs that
meet the criteria described in paragraph (3) shall qualify for a
funding preference under this section.

(2) DEFINITION.—As used in this subsection, the term ‘new
program’ means any program that has graduated less than
three classes. Upon graduating at least three classes, a program
shall have the capability to provide the information necessary
to qualify the program for the general funding preferences de-
scribed in subsection (a).

(3) CRITERIA.—The criteria referred to in paragraph (1) are
the following:

(A) The mission statement of the program identifies a
specific purpose of the program as being the preparation of
health professionals to serve underserved populations.

(B) The curriculum of the program includes content
which will help to prepare practitioners to serve under-
served populations.

(C) Substantial clinical training experience is required
under the program in medically underserved communities.

(D) A minimum of 20 percent of the clinical faculty of the
program spend at least 50 percent of their time providing
or supervising care in medically underserved communities.

(E) The entire program or a substantial portion of the
program is physically located in a medically underserved
community.
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(F) Student assistance, which is linked to service in
medically underserved communities following graduation,
is available to the students in the program.

(G) The program provides a placement mechanism for de-
ploying graduates to medically underserved communities.

* * * * * * *
SEC. 794. ƒ295m≈ PROHIBITION AGAINST DISCRIMINATION ON BASIS

OF SEX.

* * * * * * *

§ 794a. Recovery
(a) IN GENERAL.—If at any time within 20 years (or within such

shorter period as the Secretary may prescribe by regulation for an
interim facility) after the completion of construction of a facility
with respect to which funds have been paid under section 720(a) (as
such section existed one day prior to the date of enactment of the
Health Professions Education Extension Amendments of 1992 (Pub-
lic Law 102–408)—

(1)(A) in case of a facility which was an affiliated hospital or
outpatient facility with respect to which funds have been paid
under such section 720(a)(1), the owner of the facility ceases to
be a public or other nonprofit agency that would have been
qualified to file an application under section 605;

(B) in case of a facility which was not an affiliated hospital
or outpatient facility but was a facility with respect to which
funds have been paid under paragraph (1) or (3) of such section
720(a), the owner of the facility ceases to be a public or non-
profit school, or

(C) in case of a facility which was a facility with respect to
which funds have been paid under such section 720(a)(2), the
owner of the facility ceases to be a public or nonprofit entity,

(2) the facility ceases to be used for the teaching or training
purposes (or other purposes permitted under section 722 (as
such section existed one day prior to the date of enactment of
the Health Professions Education Extension Amendments of
1992 (Public Law 102–408)) for which it was constructed, or

(3) the facility is used for sectarian intrusion or as a place for
religious worship,

the United States shall be entitled to recover from the owner of the
facility the base amount prescribed by subsection (c)(1) plus the in-
terest (if any) prescribed by subsection (c)(2).

(b) NOTICE.—The owner of a facility which ceases to be a public
or nonprofit agency, school, or entity as described in subparagraph
(A), (B), or (C) of subsection (a)(1), as the case may be, or the owner
of a facility the use of which changes as described in paragraph (2)
or (3) of subsection (a), shall provide the Secretary written notice of
such cessation or change of use within 10 days after the date on
which such cessation or change of use occurs or within 30 days after
the date of enactment of this subsection, whichever is later.

(c) AMOUNT.—
(1) BASE AMOUNT.—The base amount that the United States

is entitled to recover under subsection (a) is the amount bearing
the same ratio to the then value (as determined by the agree-
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ment of the parties or in an action brought in the district court
of the United States for the district in which the facility is situ-
ated) of the facility as the amount of the Federal participation
bore to the cost of construction.

(2) INTEREST.—
(A) IN GENERAL.—The interest that the United States is

entitled to recover under subsection (a) is the interest for
the period (if any) described in subparagraph (B) at a rate
(determined by the Secretary) based on the average of the
bond equivalent rates of ninety-one-day Treasury bills auc-
tioned during that period.

(B) PERIOD.—The period referred to in subparagraph (A)
is the period beginning—

(i) if notice is provided as prescribed by subsection
(b), 191 days after the date on which the owner of the
facility ceases to be a public or nonprofit agency,
school, or entity as described in subparagraph (A), (B),
or (C) of subsection (a)(1), as the case may be, or 191
days after the date on which the use of the facility
changes as described in paragraph (2) or (3) of sub-
section (a), or

(ii) if notice is not provided as prescribed by sub-
section (b), 11 days after the date on which such ces-
sation or change of use occurs,

and ending on the date the amount the United States is en-
titled to recover is collected.

(d) WAIVER.—The Secretary may waive the recovery rights of the
United States under subsection (a)(2) with respect to a facility
(under such conditions as the Secretary may establish by regulation)
if the Secretary determines that there is good cause for waiving such
rights.

(e) LIEN.—The right of recovery of the United States under sub-
section (a) shall not, prior to judgment, constitute a lien on any fa-
cility.

* * * * * * *
øSEC. 795. ø295n¿ OBLIGATED SERVICE REGARDING CERTAIN PRO-

GRAMS.
ø(a) IN GENERAL.—In the case of any program under this title

under which a scholarship, stipend, or other financial assistance is
provided to an individual with respect to education as a health pro-
fessional (including a program that provides for the repayment of
loans), if the program provides that the provision of the financial
assistance involved is subject to this section, then the assistance
may be provided only if the individual makes agreements as fol-
lows:

ø(1) The individual will complete the program of education
with respect to which such assistance is provided (in the case
of assistance provided for purposes other than the repayment
of loans).

ø(2) In the case of an individual who receives such assistance
with respect to attendance at a school of medicine or osteo-
pathic medicine, the individual will—
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ø(A) enter and complete a residency training program in
a specialty in primary health care not later than 4 years
after completing the program of education described in
paragraph (1); and

ø(B) practice in the speciality for 5 years after comple-
tion the residency training program.

ø(3) In the case of an individual who receives such assistance
with respect to attendance at a school of dentistry, the individ-
ual will practice in general dentistry for 5 years (exclusive of
any period during which the individual is attending a resi-
dency training program in general dentistry).

ø(4) Subsection (b) applies with respect to the breach of
agreements made under any of paragraphs (1) through (3).

ø(b) BREACH OF AGREEMENTS.—
ø(1) IN GENERAL.—For purposes of subsection (a)(4), the fol-

lowing applies:
ø(A) In the case of a program under this title that pro-

vides financial assistance for attendance at a program of
education in a health profession, the individual is liable to
the Federal Government for the amount of the award (in-
cluding amounts provided for expenses related to such at-
tendance), and for interest on such amount at the maxi-
mum legal prevailing rate, if the individual—

ø(i) fails to maintain an acceptable level of academic
standing in the program of education (as indicated by
such program in accordance with requirements estab-
lished by the Secretary);

ø(ii) is dismissed from the program for disciplinary
reasons; or

ø(iii) voluntarily terminates the program.
ø(B) The individual is liable to the Federal Government

for the amount of the award (including amounts provided
for expenses related to such attendance), and for interest
on such amount at the maximum legal prevailing rate, if
the individual fails to comply with the agreement made
under subsection (a)(2).

ø(2) WAIVER OR SUSPENSION OF LIABILITY.—In the case of an
individual making agreements under subsection (a), the Sec-
retary shall provide for the waiver or suspension of liability
under paragraph (1) if compliance by the individual with the
agreements involved is impossible, or would involve extreme
hardship to the individual, and if enforcement of the agree-
ments with respect to the individual would be unconscionable.

ø(3) DATE CERTAIN FOR RECOVERY.—Subject to paragraph (2),
any amount that the Federal Government is entitled to recover
under paragraph (1) shall be paid to the United States not
later than the expiration of the three-year period beginning on
the date the United States becomes so entitled.

§ 796. Application
(a) IN GENERAL.—To be eligible to receive a grant or contract

under this title, an eligible entity shall prepare and submit to the
Secretary an application that meets the requirements of this section,
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at such time, in such manner, and containing such information as
the Secretary may require.

(b) PLAN.—An application submitted under this section shall con-
tain the plan of the applicant for carrying out a project with
amounts received under this title. Such plan shall be consistent
with relevant Federal, State, or regional program plans.

(c) PERFORMANCE OUTCOME STANDARDS.—An application submit-
ted under this section shall contain a specification by the applicant
entity of performance outcome standards that the project to be fund-
ed under the grant or contract will be measured against. Such
standards shall address relevant health workforce needs that the
project will meet. The recipient of a grant or contract under this sec-
tion shall meet the standards set forth in the grant or contract ap-
plication.

(d) LINKAGES.—An application submitted under this section shall
contain a description of the linkages with relevant educational and
health care entities, including training programs for other health
professionals as appropriate, that the project to be funded under the
grant or contract will establish.

§ 797. Use of funds
(a) IN GENERAL.—Amounts provided under a grant or contract

awarded under this title may be used for training program develop-
ment and support, faculty development, model demonstrations,
trainee support including tuition, books, program fees and reason-
able living expenses during the period of training, technical assist-
ance, workforce analysis, and dissemination of information, as ap-
propriate to meet recognized health workforce objectives, in accord-
ance with this title.

(b) MAINTENANCE OF EFFORT.—With respect to activities for
which a grant awarded under this title is to be expended, the entity
shall agree to maintain expenditures of non-Federal amounts for
such activities at a level that is not less than the level of such ex-
penditures maintained by the entity for the fiscal year preceding the
fiscal year for which the entity receives such a grant.

§ 798. Matching requirement
The Secretary may require that an entity that applies for a grant

or contract under this title provide non-Federal matching funds, as
appropriate, to ensure the institutional commitment of the entity to
the projects funded under the grant. As determined by the Secretary,
such non-Federal matching funds may be provided directly or
through donations from public or private entities and may be in
cash or in-kind, fairly evaluated, including plant, equipment, or
services.

§ 799. Generally applicable provisions
(a) AWARDING OF GRANTS AND CONTRACTS.—The Secretary shall

ensure that grants and contracts under this title are awarded on a
competitive basis, as appropriate, to carry out innovative dem-
onstration projects or provide for strategic workforce
supplementation activities as needed to meet health workforce goals
and in accordance with this title. Contracts may be entered into
under this title with public or private entities as may be necessary.
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(b) INFORMATION REQUIREMENTS.—Recipients of grants and con-
tracts under this title shall meet information requirements as speci-
fied by the Secretary .

(c) TRAINING PROGRAMS.—Training programs conducted with
amounts received under this title shall meet applicable accreditation
and quality standards.

(d) DURATION OF ASSISTANCE.—
(1) IN GENERAL.—Subject to paragraph (2), in the case of an

award to an entity of a grant, cooperative agreement, or con-
tract under this title, the period during which payments are
made to the entity under the award may not exceed 5 years. The
provision of payments under the award shall be subject to an-
nual approval by the Secretary of the payments and subject to
the availability of appropriations for the fiscal year involved to
make the payments. This paragraph may not be construed as
limiting the number of awards under the program involved that
may be made to the entity.

(2) LIMITATION.—In the case of an award to an entity of a
grant, cooperative agreement, or contract under this title, para-
graph (1) shall apply only to the extent not inconsistent with
any other provision of this title that relates to the period during
which payments may be made under the award.

(e) PEER REVIEW REGARDING CERTAIN PROGRAMS.—Each applica-
tion for a grant under this title, except any scholarship or loan pro-
gram, including those under sections 701, 721, or 723, shall be sub-
mitted to a peer review group for an evaluation of the merits of the
proposals made in the application. The Secretary may not approve
such an application unless a peer review group has recommended
the application for approval. Each peer review group under this
subsection shall be composed principally of individuals who are not
officers or employees of the Federal Government. This subsection
shall be carried out by the Secretary acting through the Adminis-
trator of the Health Resources and Services Administration.

(f) PREFERENCE OR PRIORITY CONSIDERATIONS.—In considering a
preference or priority for funding which is based on outcome meas-
ures for an eligible entity under this title, the Secretary may also
consider the future ability of the eligible entity to meet the outcome
preference or priority through improvements in the eligible entity’s
program design.
SEC. 799A TECHNICAL ASSISTANCE.

Funds appropriated under this title may be used by the Secretary
to provide technical assistance in relation to any of the authorities
under this title.
SEC. ø799.¿ 799B. DEFINITIONS.

For purposes of this title:
(1)(A) * * *

* * * * * * *
(B) The terms ‘‘graduate program in health administration’’

and ‘‘graduate øprogram in clinical psychology¿’’ graduate pro-
grams leading to licensure in professional psychology mean an
accredited graduate program in a public or nonprofit private
institution in a State that provides training leading, respec-
tively, to a graduate degree in health administration or an
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equivalent degree and a doctoral degree in clinical psychology
or an equivalent degree.

* * * * * * *
(3) The term ‘‘program for the training of physician assist-

ants’’ means an educational program that—
(A) has as its objective the education of individuals who

will, upon completion of their studies in the program, be
qualified to provide primary øhealth¿ care under the su-
pervision of a physcian; and

ø(B) meets regulations prescribed by the Secretary in ac-
cordance with section 750(b).¿

(B) extends for at least one academic year and consists
of—

(i) supervised clinical practice; and
(ii) at least four months (in the aggregate) of class-

room instruction, directed toward preparing students
to deliver health care;

(C) has an enrollment of not less than eight students; and
(D) trains students in primary care, disease prevention,

health promotion, geriatric medicine, and home health
care.

* * * * * * *
(6) The term ‘‘medically underserved community’’ means an

urban or rural area or population that—
(A) is eligible for designation under section 332 as a

health professional shortage area;
(B) is eligible to be served by a migrant health center

under section 329, a community health center under sec-
tion 330, a grantee under section 340 (relating to homeless
individuals), or a grantee under section 340A (relating to
residents of public housing); øor¿

(C) has a shortage of personal health services, as deter-
mined under criteria issued by the Secretary under section
1861(aa)(2) of the Social Security Act (relating to rural
health clinicsø.¿;

(D) is a State or local health department that has a se-
vere shortage of public health personnel as determined
under criteria established by the Secretary;

(E) has ambulatory practice sites designated by State
Governors as shortage areas or medically underserved
communities for purposes of State scholarships or loan re-
payment or related programs; or

(F) has practices or facilities in which not less than 50
percent of the patients are recipients of aid under title XIX
of the Social Security Act or eligible and uninsured.

* * * * * * *
(11) The term ‘‘programs for the training of physician assist-

ants’’ means a program that—
(A) extends for at least one academic year and consists

of—
(i) supervised clinical practice; and



128

(ii) at least four months (in the aggregate) of class-
room instruction, directed toward preparing students
to deliver health care;

(B) has an enrollment of not less than eight students;
and

(C) trains students in primary care, disease prevention,
health promotion, geriatric medicine, and home health
care.

øTITLE VIII—NURSE EDUCATION

øPART A—SPECIAL PROJECTS

øSUBPART I—SPECIAL PROJECTS IN GENERAL

øSPECIAL PROJECT GRANTS AND CONTRACTS

øSEC. 820. (a) EXPANSION OF ENROLLMENT IN PROFESSIONAL
NURSING PROGRAMS.—

ø(1) IN GENERAL.—The Secretary may make grants to and
enter into contracts with public and nonprofit private schools
of nursing with programs of education in professional nursing
for the purpose of assisting the schools in increasing the num-
ber of students enrolled in such programs. Such a grant or con-
tract may be made only with respect to such programs that are
in operation on the date of the enactment of the Health Profes-
sions Education Extension Amendments of 1992.

ø(2) PREFERENCE.—In making awards of grants and con-
tracts under paragraph (1), the Secretary shall give preference
to any qualified school that provides students of the school
with clinical training in the provision of primary health care
in publicly-funded—

ø(A) urban or rural outpatient facilities, home health
agencies, or public health agencies; or

ø(B) rural hospitals.
ø(3) MATCHING FUNDS.—

ø(A) With respect to the costs of the program to be car-
ried out by a school pursuant to paragraph (1), the Sec-
retary may provide an award of a grant or contract under
such paragraph only if the school agrees to make available
(directly or through donations from public or private enti-
ties) non-Federal contributions toward such costs in an
amount that—

ø(i) for the first fiscal year for which the school re-
ceives such an award, is not less than $1 for each $9
of Federal funds provided through the award (10 per-
cent of such costs);

ø(ii) for any second such fiscal year, is not less than
$1 for each $3 of Federal funds provided through the
award (25 percent of such costs);

ø(iii) for any third such fiscal year, is not less than
$1 for each $1 of Federal funds provided through the
award (50 percent of such costs); and
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ø(iv) for any fourth or fifth such fiscal year, is not
less than $3 for each $1 of Federal funds provided
through the award (75 percent of such costs).

ø(B) Non-Federal contributions required in subpara-
graph (A) may be in cash or in kind, fairly evaluated, in-
cluding plant, equipment, or services. Amounts provided
by the Federal Government, or services assisted or sub-
sidized to any significant extent by the Federal Govern-
ment, may not be included in determining the amount of
such non-Federal contributions.

ø(b) PRIMARY HEALTH CARE IN NONINSTITUTIONAL SETTINGS.—
ø(1) IN GENERAL.—The Secretary may make grants to and

enter into contracts with public and nonprofit private schools
of nursing for the establishment of expansion of nursing prac-
tice arrangements in noninstitutional settings to demonstrate
methods to improve access to primary health care in medically
underserved communities.

ø(2) OPERATION AND STAFFING PROGRAMS.—The Secretary
may make an award of a grant or contract under paragraph (1)
only if the school involved agrees that the program carried out
with the award will be operated and staffed by the faculty and
students of the school.

ø(3) DESIGN.—The Secretary may make an award of a grant
or contract under paragraph (1) only if the program to be car-
ried out under such paragraph by the school involved is de-
signed to provide at least 25 percent of the students of the
school with a structured clinical experience in primary health
care.

ø(c) CONTINUING EDUCATION FOR NURSES IN MEDICALLY UNDER-
SERVED COMMUNITIES.—The Secretary may make grants to and
enter into contracts with public and nonprofit private entities for
the purpose of providing continuing education for nurses serving in
medically underserved communities.

ø(d) LONG-TERM CARE FELLOWSHIPS FOR CERTAIN PARAPROFES-
SIONALS.—

ø(1) IN GENERAL.—The Secretary may make grants to and
enter into contracts with public and nonprofit private entities
that operate accredited programs of education in professional
nursing, or State-board approved programs of practical or voca-
tional nursing, for the purpose of providing fellowships to indi-
viduals described in paragraph (2) for attendance in such pro-
grams.

ø(2) ELIGIBLE INDIVIDUALS.—The individuals referred to in
paragraph (1) are individuals who are employed by nursing fa-
cilities or home health agencies as nursing paraprofessionals.

ø(3) PREFERENCE FOR SCHOOLS WITH RAPID TRANSITION PRO-
GRAMS.—In making awards of grants and contracts under
paragraph (1), the Secretary shall give preference to any quali-
fied applicant operating an accredited program of education in
professional nursing that provides for the rapid transition to
status as a professional nurse from status as a nursing para-
professional.

ø(4) PREFERENCE IN AWARD OF FELLOWSHIPS.—The Secretary
may make an award of a grant or contract under paragraph (1)
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only if the applicant involved agree that, in providing fellow-
ships under the award, the applicant will give preference to in-
dividuals described in paragraph (2) who—

ø(A) are economically disadvantaged individuals, par-
ticularly such individuals who are members of a minority
group that is underrepresented among registered nurses;
or

ø(B) are employed by a nursing facility that will assist
in paying the costs or expenses described in paragraph
(5)(A) with respect to the individuals.

ø(5) USE OF AWARD.—The Secretary may make an award of
a grant or contract under paragraph (1) only if the applicant
involved agrees that fellowships provided with the award will
pay all or part of the costs of—

ø(A) the tuition, books, and fees of the program of nurs-
ing with respect to which the fellowship is provided; and

ø(B) reasonable living expenses of the individual during
the period for which the fellowship is provided.

ø(6) DEFINITION.—For purposes of this section:
ø(A) The term ‘‘home health agency’’ has the meaning

given such term in section 1861 of the Social Security Act.
ø(B) The term ‘‘nursing facility’’ has the meaning given

such term in section 1919 of the Social Security Act.
ø(e) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of car-

rying out this section, there is authorized to be appropriated
$10,500,000 for each of the fiscal years 1993 and 1994.

øADVANCED NURSE EDUCATION

øSEC. 821. (a) IN GENERAL.—The Secretary may make grants to
and enter into contracts with public and nonprofit private colle-
giate schools of nursing to meet the costs of projects that, in the
case of programs described in subsection (b)—

ø(1) plan, develop, and operate new such programs; or
ø(2) significantly expand existing such programs.

ø(b) AUTHORIZED PROGRAMS.—The programs referred to in sub-
section (a) are programs leading to advanced degrees that prepare
nurses to serve as nurse educators or public health nurses, or in
other clinical nurse specialties determined by the Secretary to re-
quire advanced education.

ø(c) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there are authorized to be appro-
priated $12,000,000 for each of the fiscal years 1993 and 1994.

ø(2) LIMITATION.—Of the amounts appropriated under para-
graph (1), the Secretary may not obligate more than 10 percent
for providing grants or contracts under subsection (a) for pro-
grams leading to doctoral degrees.

øNURSE PRACTITIONER AND NURSE MIDWIFE PROGRAMS

øSEC. 822. (a) IN GENERAL.—The Secretary may make grants to
and enter into contracts with public and nonprofit private schools
of nursing or other public and nonprofit private entities to meet the
costs of projects that, with respect to programs described in sub-
section (b)—
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ø(1) plan, develop, and operate new such programs; or
ø(2) maintain or significantly expand existing such pro-

grams.
ø(b) AUTHORIZED PROGRAMS.—

ø(1) IN GENERAL.—The programs referred to in subsection (a)
are educational programs for registered nurses (irrespective of
the type of school of nursing in which the nurses received their
training) that—

ø(A) meet guidelines prescribed by the Secretary in ac-
cordance with paragraph (2); and

ø(B) have as their objective the education of nurses who
will, upon completion of their studies in such programs, be
qualified to effectively provide primary health care, includ-
ing primary health care in homes and in ambulatory care
facilities, long-term care facilities and other health care in-
stitutions.

ø(2) GUIDELINES.—After consultation with appropriate edu-
cational organizations and professional nursing and medical or-
ganizations, the Secretary shall prescribe guidelines for pro-
grams described in paragraph (1). Such guidelines shall, as a
minimum, require that such a program—

ø(A) extend for at least one academic year and consist
of—

ø(i) supervised clinical practice directed toward pre-
paring nurses to deliver primary health care; and

ø(ii) at least four months (in the aggregate) of class-
room instruction that is so directed; and

ø(B) have an enrollment of not less than six full-time
equivalent students.

ø(c) CERTAIN CONSIDERATIONS IN MAKING AWARDS.—
ø(1) PREFERENCE.—In making awards of grants and con-

tracts under subsection (a), the Secretary shall give preference
to any qualified applicant that, with respect to programs de-
scribed in subsection (b), agrees to expend the award to plan,
develop, and operate new such programs or to significantly ex-
pand existing such programs.

ø(2) SPECIAL CONSIDERATION.—In making awards of grants
and contracts under subsection (a), the Secretary shall give
special consideration to qualified applicants that agree to ex-
pend the award to train individuals as nurse practitioners and
nurse midwives who will practice in health professional short-
age areas designated under section 332.

ø(d) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there is authorized to be appropriated
$20,000,000 for each of the fiscal years 1993 and 1994.

øSubpart II—Nursing Education Opportunities for Individuals
From Disadvantaged Backgrounds

øSPECIAL PROJECTS

øSEC. 827. (a) The Secretary may make grants to public and non-
profit private schools of nursing and other public or nonprofit pri-
vate entities, and enter into contracts with any public or private
entity, to meet the costs of special projects to increase nursing edu-
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cation opportunities for individuals from disadvantaged back-
grounds, as determined in accordance with criteria prescribed by
the Secretary—

ø(1) by identifying, recruiting, and selecting such individuals,
ø(2) by facilitating the entry of such individuals into schools

of nursing,
ø(3) by providing counseling or other services designed to as-

sist such individuals to complete successfully their nursing
education,

ø(4) by providing, for a period prior to the entry of such indi-
viduals into the regular course of education at a school of nurs-
ing, preliminary education designed to assist them to complete
successfully such regular course of education,

ø(5) by paying such stipends (including allowances for travel
and dependents) as the Secretary may determine for such indi-
viduals for any period of nursing education,

ø(6) by publicizing, especially to licensed vocational or prac-
tical nurses, existing sources of financial aid available to per-
sons enrolled in schools of nursing or who are undertaking
training necessary to qualify them to enroll in such schools,
and

ø(7) by providing training, information, or advice to the fac-
ulty of such schools with respect to encouraging such individ-
uals to complete the programs of nursing education in which
the individuals are enrolled.

ø(b) No grant or contract may be made under this section unless
an application therefor has been submitted to and approved by the
Secretary. The Secretary may not approve or disapprove such an
application except after consultation with the National Advisory
Council on Nurse Education. Such an application shall provide for
such fiscal control and accounting procedures and reports, and ac-
cess to the records of the applicant, as the Secretary may require
to assure proper disbursement of and accounting for Federal funds
paid to the applicant under this section.

ø(c) For payments under grants and contracts under subsection
(a), there are authorized to be appropriated $3,000,000 for fiscal
year 1989, $4,000,000 for fiscal year 1990, $5,000,000 for fiscal
year 1991, $5,000,000 for fiscal year 1993, and $6,000,000 for fiscal
year 1994.

øPART B—ASSISTANCE TO NURSING STUDENTS

øSubpart I—Traineeships

øTRAINEESHIPS FOR ADVANCED EDUCATION OF PROFESSIONAL NURSES

øSEC. 830. (a) IN GENERAL.—The Secretary may make grants to
public and nonprofit private entities to meet the costs of—

ø(1) traineeships for individuals in advanced-degree pro-
grams in order to educate the individuals to serve in and pre-
pare for practice as nurse practitioners, nurse midwives, nurse
educators, public health nurses, or in other clinical nursing
specialties determined by the Secretary to require advanced
education; and
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ø(2) traineeships for participation in certificate nurse mid-
wifery programs that conform to guidelines established by the
Secretary under section 822(b).

ø(b) SPECIAL CONSIDERATION IN MAKING GRANTS.—In making
grants for traineeships under subsection (a), the Secretary shall
give special consideration to applications for traineeship programs
that conform to guidelines established by the Secretary under sec-
tion 822(b)(2).

ø(c) PREFERENCE IN PROVISION OF TRAINEESHIPS.—The Secretary
may make a grant under subsection (a) only if the applicant in-
volved agrees that, in providing traineeships under such sub-
section, the applicant will give preference to individuals who are
residents of health professional shortage areas designated under
section 332.

ø(d) ELIGIBILITY OF INDIVIDUALS IN MASTER’S DEGREE PRO-
GRAMS.—The Secretary may make a grant under subsection (a)
only if the applicant involved agrees that the applicant will not
provide a traineeship under such subsection to an individual en-
rolled in a masters of nursing program unless the individual has
completed basic nursing preparation, as determined by the appli-
cant.

ø(e) USE OF GRANT.—The Secretary may make a grant under
subsection (a) only if the applicant involved agrees that
traineeships provided with the grant will pay all or part of the
costs of—

ø(A) the tuition, books, and fees of the program of nursing
with respect to which the traineeship is provided; and

ø(B) reasonable living expenses of the individual during the
period for which the traineeship is provided.

ø(f) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there is authorized to be appropriated
$20,000,000 for each of the fiscal years 1993 and 1994.

ø(2) LIMITATION REGARDING CERTAIN TRAINEESHIPS.—Of the
amounts appropriated under paragraph (1) for a fiscal year,
the Secretary may not obligate more than 10 percent for pro-
viding traineeships under subsection (a) for individuals in doc-
toral degree programs.

NURSE ANESTHETISTS

øSEC. 831. (a)(1) The Secretary may make grants to public or pri-
vate nonprofit institutions to cover the costs of traineeships for li-
censed registered nurses to become nurse anesthetists and to cover
the costs of projects to develop and operate programs for the edu-
cation of nurse anesthetists. In order to be eligible for such a grant,
the program of an institution must be accredited by an entity or
entities designated by the Secretary of Education and must meet
such requirements as the Secretary shall by regulation prescribe.

ø(2)(A) In making grants under paragraph (1), the Secretary
shall give preference to qualified applicants carrying out
traineeship programs whose participants gain significant experi-
ence in providing health services at rural health facilities.

ø(B) The Secretary may make a grant under paragraph (1) only
if the institution involved agrees that, in providing traineeships
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under such paragraph, the institution will give preference to indi-
viduals who are residents of health professional shortage areas des-
ignated under section 332.

ø(3) The Secretary may make a grant under paragraph (1) only
if the applicant involved agrees that traineeships provided with the
grant will pay all or part of the costs of—

ø(A) the tuition, books, and fees of the program of nursing
with respect to which the traineeship is provided; and

ø(B) reasonable living expenses of the individual during the
period for which the traineeship is provided.

ø(b) The Secretary may make grants to public or private non-
profit institutions to cover the cost of projects to improve existing
programs for the education of nurse anesthetists which are accred-
ited by an entity or entities designated by the Secretary of Edu-
cation. Such grants shall include grants to such institutions for the
purpose of providing financial assistance and support to certified
registered nurse anesthetists who are faculty members of accred-
ited programs to enable such nurse anesthetists to obtain advanced
education relevant to their teaching functions.

ø(c) For the purpose of making grants under this section, there
is authorized to be appropriated $1,800,000 for each of the fiscal
years 1989 through 1991, $3,000,000 for fiscal year 1993, and
$4,000,000 for fiscal year 1994. Not more than 20 percent of the
amount appropriated under this section for any fiscal year shall be
obligated for grants under the second sentence of subsection (b).¿

TITLE VIII—NURSING WORKFORCE DEVELOPMENT

PART A—GENERAL PROVISIONS

§ 801. Definitions.
As used in this title:

(1) ELIGIBLE ENTITIES.—The term ‘‘eligible entities’’ means
schools of nursing, nursing centers, State or local governments,
and other public or non-profit private entities determined ap-
propriate by the Secretary that submit to the Secretary an ap-
plication in accordance with section 802.

(2) SCHOOL OF NURSING.—The term ‘‘school of nursing’’
means a collegiate, associate degree, or diploma school of nurs-
ing in a State.

(3) COLLEGIATE SCHOOL OF NURSING.—The term ‘‘collegiate
school of nursing’’ means a department, division, or other ad-
ministrative unit in a college or university which provides pri-
marily or exclusively a program of education in professional
nursing and related subjects leading to the degree of bachelor
of arts, bachelor of science, bachelor of nursing, or to an equiva-
lent degree, or to a graduate degree in nursing, and including
advanced training related to such program of education pro-
vided by such school, but only if such program, or such unit,
college or university is accredited.

(4) ASSOCIATE DEGREE SCHOOL OF NURSING.—The term ‘‘asso-
ciate degree school of nursing’’ means a department, division, or
other administrative unit in a junior college, community college,
college, or university which provides primarily or exclusively a
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two-year program of education in professional nursing and al-
lied subjects leading to an associate degree in nursing or to an
equivalent degree, but only if such program, or such unit, col-
lege, or university is accredited.

(5) DIPLOMA SCHOOL OF NURSING.—The term ‘‘diploma school
of nursing’’ means a school affiliated with a hospital or univer-
sity, or an independent school, which provides primarily or ex-
clusively a program of education in professional nursing and
allied subjects leading to a diploma or to equivalent indicia
that such program has been satisfactorily completed, but only
if such program, or such affiliated school or such hospital or
university or such independent school is accredited.

(6) ACCREDITED.—
(A) IN GENERAL.—Except as provided in subparagraph

(B), the term ‘‘accredited’’ when applied to any program of
nurse education means a program accredited by a recog-
nized body or bodies, or by a State agency, approved for
such purpose by the Secretary of Education and when ap-
plied to a hospital, school, college, or university (or a unit
thereof) means a hospital, school, college, or university (or
a unit thereof) which is accredited by a recognized body or
bodies, or by a State agency, approved for such purpose by
the Secretary of Education. For the purpose of this para-
graph, the Secretary of Education shall publish a list of
recognized accrediting bodies, and of State agencies, which
the Secretary of Education determines to be reliable author-
ity as to the quality of education offered.

(B) NEW PROGRAMS.—A new school of nursing that, by
reason of an insufficient period of operation, is not, at the
time of the submission of an application for a grant or con-
tract under this title, eligible for accreditation by such a
recognized body or bodies or State agency, shall be deemed
accredited for purposes of this title if the Secretary of Edu-
cation finds, after consultation with the appropriate accred-
itation body or bodies, that there is reasonable assurance
that the school will meet the accreditation standards of
such body or bodies prior to the beginning of the academic
year following the normal graduation date of students of
the first entering class in such school.

(7) NONPROFIT.—The term ‘‘nonprofit’’ as applied to any
school, agency, organization, or institution means one which is
a corporation or association, or is owned and operated by one
or more corporations or associations, no part of the net earnings
of which inures, or may lawfully inure, to the benefit of any pri-
vate shareholder or individual.

(8) STATE.—The term ‘‘State’’ means a State, the Common-
wealth of Puerto Rico, the District of Columbia, the Common-
wealth of Northern Mariana Islands, Guam, American Samoa,
the Virgin Islands, or the Trust Territory of the Pacific Islands.

§ 802. Application
(a) IN GENERAL.—To be eligible to receive a grant or contract

under this title, an eligible entity shall prepare and submit to the
Secretary an application that meets the requirements of this section,
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at such time, in such manner, and containing such information as
the Secretary may require.

(b) PLAN.—An application submitted under this section shall con-
tain the plan of the applicant for carrying out a project with
amounts received under this title. Such plan shall be consistent
with relevant Federal, State, or regional program plans.

(c) PERFORMANCE OUTCOME STANDARDS.—An application submit-
ted under this section shall contain a specification by the applicant
entity of performance outcome standards that the project to be fund-
ed under the grant or contract will be measured against. Such
standards shall address relevant national nursing needs that the
project will meet. The recipient of a grant or contract under this sec-
tion shall meet the standards set forth in the grant or contract ap-
plication.

(d) LINKAGES.—An application submitted under this section shall
contain a description of the linkages with relevant educational and
health care entities, including training programs for other health
professionals as appropriate, that the project to be funded under the
grant or contract will establish.

§ 803. Use of funds
(a) IN GENERAL.—Amounts provided under a grant or contract

awarded under this title may be used for training program develop-
ment and support, faculty development, model demonstrations,
trainee support including tuition, books, program fees and reason-
able living expenses during the period of training, technical assist-
ance, workforce analysis, and dissemination of information, as ap-
propriate to meet recognized nursing objectives, in accordance with
this title.

(b) MAINTENANCE OF EFFORT.—With respect to activities for
which a grant awarded under this title is to be expended, the entity
shall agree to maintain expenditures of non-Federal amounts for
such activities at a level that is not less than the level of such ex-
penditures maintained by the entity for the fiscal year preceding the
fiscal year for which the entity receives such a grant.

§ 804. Matching requirement
The Secretary may require that an entity that applies for a grant

or contract under this title provide non-Federal matching funds, as
appropriate, to ensure the institutional commitment of the entity to
the projects funded under the grant. Such non-Federal matching
funds may be provided directly or through donations from public or
private entities and may be in cash or in-kind, fairly evaluated, in-
cluding plant, equipment, or services.

§ 805. Preference
In awarding grants or contracts under this title, the Secretary

shall give preference to applicants with projects that will substan-
tially benefit rural or underserved populations, or help meet public
health nursing needs in State or local health departments.

§ 806. Generally applicable provisions
(a) AWARDING OF GRANTS AND CONTRACTS.—The Secretary shall

ensure that grants and contracts under this title are awarded on a
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competitive basis, as appropriate, to carry out innovative dem-
onstration projects or provide for strategic workforce
supplementation activities as needed to meet national nursing serv-
ice goals and in accordance with this title. Contracts may be entered
into under this title with public or private entities as determined
necessary by the Secretary.

(b) INFORMATION REQUIREMENTS.—Recipients of grants or con-
tracts under this title shall meet information requirements as speci-
fied by the Secretary.

(c) TRAINING PROGRAMS.—Training programs conducted with
amounts received under this title shall meet applicable accreditation
and quality standards.

(d) DURATION OF ASSISTANCE.—
(1) IN GENERAL.—Subject to paragraph (2), in the case of an

award to an entity of a grant, cooperative agreement, or con-
tract under this title, the period during which payments are
made to the entity under the award may not exceed 5 years. The
provision of payments under the award shall be subject to an-
nual approval by the Secretary of the payments and subject to
the availability of appropriations for the fiscal year involved to
make the payments. This paragraph may not be construed as
limiting the number of awards under the program involved that
may be made to the entity.

(2) LIMITATION.—In the case of an award to an entity of a
grant, cooperative agreement, or contract under this title, para-
graph (1) shall apply only to the extent not inconsistent with
any other provision of this title that relates to the period during
which payments may be made under the award.

(e) PEER REVIEW REGARDING CERTAIN PROGRAMS.—Each applica-
tion for a grant under this title, except advanced nurse traineeship
grants under section 811(a)(2), shall be submitted to a peer review
group for an evaluation of the merits of the proposals made in the
application. The Secretary may not approve such an application un-
less a peer review group has recommended the application for ap-
proval. Each peer review group under this subsection shall be com-
posed principally of individuals who are not officers or employees
of the Federal Government. This subsection shall be carried out by
the Secretary acting through the Administrator of the Health Re-
sources and Services Administration.

§ 807. National advisory council on nurse education and
practice.

(a) ESTABLISHMENT.—There is hereby established a National Ad-
visory Council on Nurse Education and Practice (in this section re-
ferred to as the ‘‘Council’’), consisting of the Secretary or the dele-
gate of the Secretary (who shall be an ex officio member and shall
serve as the Chairperson), and 15 members appointed by the Sec-
retary without regard to the Federal civil service laws, of which—

(1) 2 shall be selected from full-time students enrolled in
schools of nursing;

(2) 3 shall be selected from the general public;
(3) 2 shall be selected from practicing professional nurses;

and
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(4) 8 shall be selected from among the leading authorities in
the various fields of nursing, higher, and secondary education,
and from representatives of hospitals and other institutions and
organizations which provide nursing services.

A majority of the members shall be nurses. The student-members of
the Council shall be appointed for terms of one year and shall be
eligible for reappointment to the Council.

(b) DUTIES.—The Council shall advise the Secretary in the prepa-
ration of general regulations and with respect to policy matters aris-
ing in the administration of this title, including the range of issues
relating to nurse supply, education and practice improvement.

(c) FUNDING.—Amounts appropriated under this title may be uti-
lized by the Secretary to support the nurse education and practice
activities of the Council.

§ 808. Technical assistance
Funds appropriated under this title may be used by the Secretary

to provide technical assistance in relation to any of the authorities
under this title.

§ 809. Recovery for construction assistance
(a) IN GENERAL.—If at any time within 20 years (or within such

shorter period as the Secretary may prescribe by regulation for an
interim facility) after the completion of construction of a facility
with respect to which funds have been paid under subpart I of part
A (as such subpart was in effect on September 30, 1985)—

(1) the owner of the facility ceases to be a public or nonprofit
school,

(2) the facility ceases to be used for the training purposes for
which it was constructed, or

(3) the facility is used for sectarian instruction or as a place
for religious worship,

the United States shall be entitled to recover from the owner of the
facility the base amount prescribed by subsection (c)(1) plus the in-
terest (if any) prescribed by subsection (c)(2).

(b) NOTICE OF CHANGE IN STATUS.—The owner of a facility which
ceases to be a public or nonprofit school as described in paragraph
(1) of subsection (a), or the owner of a facility the use of which
changes as described in paragraph (2) or (3) of such subsection
shall provide the Secretary written notice of such cessation or
change of use within 10 days after the date on which such cessation
or change of use occurs or within 30 days after the date of enact-
ment of the Health Professions Training Assistance Act of 1985,
whichever is later.

(c) AMOUNT OF RECOVERY.—
(1) BASE AMOUNT.—The base amount that the United States

is entitled to recover under subsection (a) is the amount bearing
the same ratio to the then value (as determined by the agree-
ment of the parties or in an action brought in the district court
of the United States for the district in which the facility is situ-
ated) of the facility as the amount of the Federal participation
bore to the cost of the construction.

(2) INTEREST.—
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(A) IN GENERAL.—The interest that the United States is
entitled to recover under subsection (a) is the interest for
the period (if any) described in subparagraph (B) at a rate
(determined by the Secretary) based on the average of the
bond equivalent rates of 91-day Treasury bills auctioned
during such period.

(B) TIME PERIOD.—The period referred to in subpara-
graph (A) is the period beginning—

(i) if notice is provided as prescribed by subsection
(b), 191 days after the date on which the owner of the
facility ceases to be a public or nonprofit school as de-
scribed in paragraph (1) of subsection (a), or 191 days
after the date on which the use of the facility changes
as described in paragraph (2) or (3) of such subsection,
or

(ii) if notice is not provided as prescribed by sub-
section (b), 11 days after the date on which such ces-
sation or change of use occurs,

and ending on the date the amount the United States is en-
titled to recover is collected.

(d) WAIVER OF RIGHTS.—The Secretary may waive the recovery
rights of the United States under subsection (a)(2) with respect to
a facility (under such conditions as the Secretary may establish by
regulation) if the Secretary determines that there is good cause for
waiving such rights.

(e) LIMITATION ON LIENS.—The right of recovery of the United
States under subsection (a) shall not, prior to judgment, constitute
a lien on any facility.

PROHIBITION AGAINST DISCRIMINATION BY SCHOOLS ON THE BASIS OF
SEX

SEC. ø855. ø298b–2¿¿ 810 * * *

* * * * * * *

CERTAIN GENERALLY APPLICABLE PROVISIONS

SEC. ø860. ø298b–7¿¿ 810A (a) APPLICATION FOR GRANTS, COOP-
ERATIVE AGREEMENTS, OR CONTRACTS.— * * *

* * * * * * *
(f) EXCEPTIONS.—

(1) IN GENERAL.—To permit new programs to compete equi-
tably for funding under this section, those new programs that
meet the criteria described in paragraph (3) shall qualify for a
funding preference under this section.

(2) DEFINITION.—As used in this subsection, the term ‘‘new
program’’ means any program that has graduated less than
three classes. Upon graduating at least three classes, a program
shall have the capability to provide the information necessary
to qualify the program for the general funding preferences de-
scribed in subsection (a).

(3) CRITERIA.—The criteria referred to in paragraph (1) are
the following:
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(A) The mission statement of the program identifies a
specific purpose of the program as being the preparation of
nurses to serve underserved populations.

(B) The curriculum of the program includes content
which will help to prepare practitioners to serve under-
served populations.

(C) Substantial clinical training experience is required
under the program in medically underserved communities.

(D) A minimum of 20 percent of the faculty of the pro-
gram spend at least 50 percent of their time providing or
supervising care in medically underserved communities.

(E) The entire program or a substantial portion of the
program is physically located in a medically underserved
community.

(F) Student assistance, which is linked to service in
medically underserved communities following graduation,
is available to the students in the program.

(G) The program provides a placement mechanism for de-
ploying graduates to medically underserved communities.

PART B—NURSE PRACTITIONERS, NURSE MIDWIVES, AND OTHER
ADVANCED PRACTICE NURSES

§ 811. Advanced practice nursing grants
(a) IN GENERAL.—The Secretary may award grants to and enter

into contracts with eligible entities to meet the costs of—
(1) projects that support the enhancement of advanced prac-

tice nursing education and practice; and
(2) traineeships for individuals in advanced practice nursing

programs.
(b) DEFINITION OF ADVANCED PRACTICE NURSES.—For purposes

of this section, the term ‘‘advanced practice nurses’’ means nurses
trained in advanced degree programs including individuals in com-
bined R.N./Master’s degree programs, post-nursing master’s certifi-
cate programs, or, in the case of nurse midwives or nurse anes-
thetists, in certificate programs in existence on the date that is one
day prior to the date of enactment of this section, to serve as nurse
practitioners, nurse midwives, nurse anesthetists, nurse educators,
or public health nurses, or in other nurse specialties determined by
the secretary to require advanced education.

(c) AUTHORIZED NURSE PRACTITIONER AND NURSE-MIDWIFERY
PROGRAMS.—Nurse practitioner and nurse midwifery programs eli-
gible for support under this section are educational programs for
registered nurses (irrespective of the type of school of nursing in
which the nurses received their training) that—

(1) meet guidelines prescribed by the Secretary; and
(2) have as their objective the education of nurses who will

upon completion of their studies in such programs, be qualified
to effectively provide primary health care, including primary
health care in homes and in ambulatory care facilities, long-
term care facilities and other health care institutions.

(d) OTHER AUTHORIZED EDUCATIONAL PROGRAMS.—The Secretary
shall prescribe guidelines as appropriate for other advanced practice
nurse education programs eligible for support under this section.
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(e) TRAINEESHIPS.—
(1) IN GENERAL.—The Secretary may not award a grant to an

applicant under subsection (a) unless the applicant involved
agrees that traineeships provided with the grant will only pay
all or part of the costs of—

(A) the tuition, books, and fees of the program of ad-
vanced nursing practice with respect to which the
traineeship is provided; and

(B) the reasonable living expenses of the individual dur-
ing the period for which the traineeship is provided.

(2) DOCTORAL PROGRAMS.—The Secretary may not obligate
more than 10 percent of the traineeships under subsection (a)
for individuals in doctorate degree programs.

(3) SPECIAL CONSIDERATION.—In making awards of grants
and contracts under subsection (a)(2), the Secretary shall give
special consideration to an eligible entity that agrees to expend
the award to train advanced practice nurses who will practice
in health professional shortage areas designated under section
332.

PART C—INCREASING NURSING WORKFORCE DIVERSITY

§ 821. Workforce diversity grants
(a) IN GENERAL.—The Secretary may award grants to and enter

into contracts with eligible entities to meet the costs of special
projects to increase nursing education opportunities for individuals
who are from disadvantaged backgrounds (including racial and
ethnic minorities underrepresented among registered nurses) by pro-
viding student scholarships or stipends, pre-entry preparation, and
retention activities.

(b) GUIDANCE.—In carrying out subsection (a), the Secretary shall
take into consideration the recommendations of the First and Sec-
ond Invitational Congresses for Minority Nurse Leaders on ‘‘Caring
for the Emerging Majority,’’ in 1992 and 1993, and consult with
nursing associations including the American Nurses Association,
the National League for Nursing, the American Association of Col-
leges of Nursing, the Black Nurses Association, the Association of
Hispanic Nurses, the Association of Asian American and Pacific Is-
lander Nurses, the National Nurses Association, and the Native
American Indian and Alaskan Nurses Association.

‘‘(c) REQUIRED INFORMATION AND CONDITIONS FOR AWARD RECIPI-
ENTS.—

‘‘(1) IN GENERAL.—Recipients of awards under this section
may be required, where requested, to report to the Secretary
concerning the annual admission, retention, and graduation
rates for ethnic and racial minorities in the school or schools
involved in the projects.

‘‘(2) FALLING RATES.—If any of the rates reported under para-
graph (1) fall below the average of the two previous years, the
grant or contract recipient shall provide the Secretary with
plans for immediately improving such rates.

‘‘(3) INELIGIBILITY.—A recipient described in paragraph (2)
shall be ineligible for continued funding under this section if
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the plan of the recipient fails to improve the rates within the
1-year period beginning on the date such plan is implemented.

* * * * * * *

PART D—STRENGTHENING CAPACITY FOR BASIC NURSE EDUCATION
AND PRACTICE

§ 831. Basic nurse education and practice grants
(a) IN GENERAL.—The Secretary may award grant to and enter

into contracts with eligible entities for projects to strengthen capac-
ity for basic nurse education and practice

(b) PRIORITY AREAS.—In awarding grants or contracts under this
section the Secretary shall give priority to entities that will use
amounts provided under such a grant or contract to enhance the
education mix and utilization of the basic nursing workforce by
strengthening programs that provide basic nurse education for pur-
poses of—

(1) improving nursing services in schools and other commu-
nity settings;

(2) providing care for underserved populations and other
high-risk groups such as the elderly, individuals with HIV-
AIDS, substance abusers, homeless, and battered women;

(3) providing managed care, quality improvement, and other
skills needed under new systems of organized health care sys-
tems;

(4) developing cultural competencies among nurses;
(5) providing emergency health services;
(6) promoting career mobility for nursing personnel in a vari-

ety of training settings and cross training or specialty training
among diverse population groups; or

(7) other priority areas as determined by the Secretary.

øSubpart II—Student Loans¿

PART E—STUDENT LOANS

SUBPART I—GENERAL PROGRAM

LOAN AGREEMENTS

SEC. 835. (a) * * *

* * * * * * *

LOAN PROVISIONS

SEC. 836. (a) * * *

* * * * * * *
(1) such a loan may be made only to a student who (A) is

in need of the amount of the loan to pursue a full-time or half-
time course of study at the school leading to a baccalaureate
or associate degree in nursing or an equivalent degree, or a di-
ploma in nursing, or a graduate degree in nursing, (B) is capa-
ble, in the opinion of the school, of maintaining good standing
in such course of study, and (C) with respect to any student en-
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rolling in the school after June 30, 1986, is of financial need
(as defined in regulations issued by the Secretary)ø.¿;

ø(2) such a loan shall be repayable in equal or graduated
periodic installments (with the right of the borrower to acceler-
ate repayment) over the ten-year period which begins nine
months after the student ceases to pursue a full-time or half-
time course of study at a school of nursing, excluding from
such 10-year period all (A) periods (up to three years) of (i) ac-
tive duty performed by the borrower as a member of a uni-
formed service, or (ii) service as a volunteer under the Peace
Corps Act, øand¿ (B) period (up to ten years) during which the
borrower is pursuing a full-time or half-time course of study at
a collegiate school of nursing leading to baccalaureate degree
in nursing or an equivalent degree, or to graduate degree in
nursing, or is otherwise pursuing advanced professional train-
ing in nursing (or training to be a nurse anesthetist), and (C)
such additional period under the terms of paragraph (8) of this
subsection;

* * * * * * *
(7) no note or other evidence of any such loan may be trans-

ferred or assigned by the school making the loan except that,
if the borrower transfers to another school participating in the
program under this subpart, such note or other evidence of a
loan may be transferred to such other schoolø.¿; and

(8) pursuant to uniform criteria established by the Secretary,
the repayment period established under paragraph (2) for any
student borrower who during the repayment period failed to
make consecutive payments and who, during the last 12 months
of the repayment period, has made at least 12 consecutive pay-
ments may be extended for a period not to exceed 10 years.

* * * * * * *
(g) A school may provide in accordance with regulations of the

Secretary, that during the repayment period of a loan from a loan
fund established pursuant to an agreement under this subpart pay-
ments of principal an interest by the borrower with respect to all
the outstanding loans made to him from loan funds so established
shall be at a rate equal to not less than ø$15¿ $40 per month.

* * * * * * *
(l) ELIMINATION OF STATUTE OF LIMITATION FOR LOAN COLLEC-

TIONS.—
(1) PURPOSE.—It is the purpose of this subsection to ensure

that obligations to repay loans under this section are enforced
without regard to any Federal or State statutory, regulatory, or
administrative limitation on the period within which debts may
be enforced.

(2) PROHIBITION.—Notwithstanding any other provision of
Federal or State law, no limitation shall terminate the period
within which suit may be filed, a judgment may be enforced, or
an offset, garnishment, or other action may be initiated or taken
by a school of nursing that has an agreement with the Secretary
pursuant to section 835 that is seeking the repayment of the
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amount due from a borrower on a loan made under this sub-
part after the default of the borrower on such loan.

* * * * * * *

øAUTHORIZATION OF APPROPRIATIONS FOR STUDENT LOAN FUNDS

øSEC. 837. There are authorized to be appropriated for allot-
ments under section 838 to schools of nursing for Federal capital
contributions to their student loan funds established under section
835, $25,000,000 for fiscal year 1976, $30,000,000 for fiscal year
1977, $35,000,000 for fiscal year 1978, $13,500,000 for the fiscal
year ending September 30, 1980, $14,000,000 for the fiscal year
ending September 30, 1982, $16,000,000 for the fiscal year ending
September 30, 1983, and $18,000,000 for the fiscal year ending
September 30, 1984, For the fiscal year ending September 30, 1985,
and for each of the next two succeeding fiscal years there are au-
thorized to be appropriated such sums as may be necessary to en-
able students who have received a loan for any academic year end-
ing before October 1, 1984, to continue or complete their education.
Of the amount appropriated under the first sentence for the fiscal
year ending September 30, 1982, and the two succeeding fiscal
years, not less than $1,000,000 shall be obligated in each such fis-
cal year for loans from student loan funds established under sec-
tion 835 to individuals who are qualified to receive such loans and
who, on the date they receive the loan, have not been employed on
a full-time basis or been enrolled in any educational institution on
a full-time basis or for at least seven years. A loan to such an indi-
vidual may not exceed $500 for any academic year.¿

* * * * * * *

DISTRIBUTION OF ASSETS FROM LOAN FUNDS

SEC. 839. ø(a) After September 30, 1996, and not later than De-
cember 31, 1999, there shall be a capital distribution of the balance
of the loan fund established under an agreement pursuant to sec-
tion 835(b) by each school as follows:¿ (a) If a school terminates a
loan fund established under an agreement pursuant to section
835(b), or if the Secretary for good cause terminates the agreement
with the school, there shall be a capital distribution as follows:

(1) The Secretary shall first be paid an amount which bears
the same ratio to such balance in such fund øat the close of
September 30, 1999,¿ on the date of termination of the fund as
the total amount of the Federal capital contributions to such
fund by the Secretary pursuant to section 835(b)(2)(A) bears to
the total amount in such fund derived from such Federal cap-
ital contributions and from funds deposited therein pursuant to
section 835(b)(2)(B).

* * * * * * *
ø(b) After December 31, 1999, each school with which the Sec-

retary has made an agreement under this subpart shall pay to the
Secretary, not less often than quarterly, the same proportionate
share of amounts received by the school after September 30, 1999,
in payment of principal or interest on loans made from the loan
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fund established pursuant to such agreement as was determined
for the Secretary under subsection (a).¿

(b) If a capital distribution is made under subsection (a), the
school involved shall, after such capital distribution, pay to the Sec-
retary, not less often than quarterly, the same proportionate share
of amounts received by the school in payment of principal or interest
on loans made from the loan fund established under section 835(b)
as determined by the Secretary under subsection (a).

* * * * * * *

PART E—AUTHORIZATION OF APPROPRIATIONS

§ 841. Authorization of appropriations
There are authorized to be appropriated to carry out section 811,

821, and 831, $62,000,000 for fiscal year 1996, such sums as may
be necessary in each of the fiscal years 1997 and 1998, and
$59,000,000 for fiscal year 1999.

* * * * * * *

§ 843. Breach of agreement
‘‘(a) IN GENERAL.—In the case of any program under this subpart

under which an individual makes an agreement to provide health
services for a period of time in accordance with such program in
consideration of receiving an award of Federal funds regarding edu-
cation as a nurse (including an award for the repayment of loans),
the following applies if the agreement provides that this section is
applicable:

(1) In the case of a program under this subpart that makes
an award of Federal funds for attending an accredited program
of nursing (in this section referred to as a ‘‘nursing program’’),
the individual is liable to the Federal Government for the
amount of such award (including amounts provided for ex-
penses related to such attendance), and for interest on such
amount at the maximum legal prevailing rate, if the individ-
ual—

(A) fails to maintain an acceptable level of academic
standing in the nursing program (as indicated by the pro-
gram in accordance with requirements established by the
Secretary);

(B) is dismissed from the nursing program for discipli-
nary reasons; or

(C) voluntarily terminates the nursing program.
(2) The individual is liable to the Federal Government for the

amount of such award (including amounts provided for ex-
penses related to such attendance), and for interest on such
amount at the maximum legal prevailing rate, if the individual
fails to provide health services in accordance with the program
under this subpart for the period of time applicable under the
program.

(b) WAIVER OR SUSPENSION OF LIABILITY.—In the case of an indi-
vidual or health facility making an agreement for purposes of sub-
section (a), the Secretary shall provide for the waiver or suspension
of liability under such subsection if compliance by the individual or
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the health facility, as the case may be, with the agreements involved
is impossible, or would involve extreme hardship to the indivdiual
or facility, and if enforcement of the agreements with respect to the
individual or facility would be unconscionable.

(c) DATE CERTAIN FOR RECOVERY.—Subject to subsection (b), any
amount that the Federal Government is entitled to recover under
subsection (a) shall be paid to the United States not later than the
expiration of the 3-year period beginning on the date the United
States becomes so entitled.

(d) AVAILABILITY.—Amounts recovered under subsection (a) with
respect to a program under this subpart shall be available for the
purposes of such program, and shall remain available for such pur-
poses until expended.

Subpart ƒIII≈ II—Loan Repayment Program

LOAN REPAYMENT PROGRAM

SEC. 846. (a) * * *

* * * * * * *

øPART C—GENERAL

øADVISORY COUNCIL ON NURSE EDUCATION AND PRACTICE REVIEW
COMMITTEE

øSEC. 851. (a) There is hereby established a National Advisory
Council on Nurse Education and Practice (in this section referred
to as the ‘‘Council’’), consisting of the Secretary or his delegate, who
shall be Chairman, and an ex officio member, and twenty-one
members appointed by the Secretary without regard to the civil
service laws. Three of the appointed members shall be selected
from full-time students enrolled in schools of nursing, four of the
appointed members shall be selected from the general public, one
of the appointed members shall be selected from practicing profes-
sional nurses, one of the appointed members shall be selected from
among representatives of associate degree schools of nursing, and
twelve shall be selected from among leading authorities in the var-
ious fields of nursing, higher, and secondary education, and from
representatives of hospitals and other institutions and organiza-
tions which provide nursing services. The student-members of the
Council shall be appointed for terms of one year and shall be eligi-
ble for reappointment to the Council.

ø(b) The Council shall advise the Secretary or his delegate in the
preparation of general regulations and with respect to policy mat-
ters arising in the administration of this title.

øNONINTERFERENCE WITH ADMINISTRATION OF INSTITUTIONS

øSEC. 852. Nothing contained in this title shall be construed as
authorizing any department, agency, officer, or employee of the
United States to exercise any direction, supervision, or control over,
or impose any requirement or condition with respect to the person-
nel, curriculum, methods of instruction, or administration of any
institution.
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øDEFINITIONS

øSEC. 853. For purposes of this title—
ø(1) The term ‘‘State’’ means a State, the Commonwealth of

Puerto Rico, the District of Columbia, the Commonwealth of the
Northern Mariana Islands, Guam, American Samoa, the Virgin Is-
lands, or the Trust Territory of the Pacific Islands.

ø(2) The term ‘‘school of nursing’’ means a collegiate, associate
degree, or diploma school of nursing in a State.

ø(3) The term ‘‘collegiate school of nursing’’ means a department,
division, or other administrative unit in a college or university
which provides primarily or exclusively a program of education in
professional nursing and allied subjects leading to the degree of
bachelor of arts, bachelor of science, bachelor of nursing, or to an
equivalent degree, or to a graduate degree in nursing, and includ-
ing advanced training related to such program of education pro-
vided by such school, but only if such program, or such unit, college
or university is accredited.

ø(4) The term ‘‘associate degree school of nursing’’ means a de-
partmental, division, or other administrative unit in a junior col-
lege, community college, college, or university which provides pri-
marily or exclusively a two-year program of education in profes-
sional nursing and allied subjects leading to an associate degree in
nursing or to an equivalent degree, but only if such program, or
such unit, college, or university is accredited.

ø(5) The term ‘‘diploma school of nursing’’ means a school affili-
ated with a hospital or university, or an independent school, which
provides primary or exclusively a program of education in profes-
sional nursing and allied subjects leading to a diploma or to equiv-
alent indicia that such program has been satisfactorily completed,
but only if such program, or such affiliated school or such hospital
or university or such independent school is accredited.

ø(6) The term ‘‘accredited’’ when applied to any program of nurse
education means a program accredited by a recognized body or bod-
ies, or by a State agency, approved for such purpose by the Sec-
retary of Education and when applied to a hospital, school, college,
or university (or a unit thereof) means a hospital, school, college,
or university (or a unit thereof) which is accredited by a recognized
body or bodies, or by a State agency, approved for such purpose by
the Secretary of Education, except that a school of nursing seeking
an agreement under subpart II of part B for the establishment of
a student loan fund, which is not, at the time of the application
under such subpart, eligible for accreditation by such a recognized
body or bodies or State agency, shall be deemed accredited for pur-
poses of such subpart if the Secretary of Education finds, after con-
sultation with the appropriate accreditation body or bodies, that
there is reasonable assurances that the school will meet the accred-
itation standards of such body or bodies prior to the beginning of
the academic year following the normal graduation date of students
who are in their first year of instruction of such school during the
fiscal year in which the agreement with such school is made under
such subpart; except that the provisions of this clause shall not
apply for purposes of section 836. For the purpose of this para-
graph, the Secretary of Education shall publish a list of recognized
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accrediting bodies, and of State agencies, which the Secretary of
Education determines to be reliable authority as to the quality of
education offered.

ø(7) The term ‘‘nonprofit’’ as applied to any school, agency, orga-
nization, or institution means one which is a corporation or associa-
tion, or is owned and operated by one or more corporations or asso-
ciations, no part of the net earnings of which inures, or may law-
fully inure, to the benefit of any private shareholder or individual.

ø(8) The term ‘‘secondary school’’ means a school which provides
secondary education, as determined under State law except that it
does not include any education provided beyond grade 12.

ø(9) The terms ‘‘construction’’ and ‘‘cost of construction’’ include
(A) the construction of new buildings, and the acquisition, expan-
sion, remodeling, replacement, and alteration of existing buildings,
including architects’ fees but not including the cost of acquisition
of land (except in the case of acquisition of an existing building),
off-site improvements, living quarters, or patient-care facilities, and
(B) equipping new buildings and existing buildings, whether or not
acquired, expanded, remodeled, or altered. For purposes of this
paragraph, the term ‘‘buildings’’ includes interim facilities.

ø(10) The term ‘‘interim facilities’’ means teaching facilities de-
signed to provide teaching space on a short-term (less than ten
years) basis while facilities of a more permanent nature are being
planned and constructed.

ø(11) The term ‘‘medically underserved community’’ has the
meaning given such term in section 799.

øADVANCE FUNDING

øSEC. 854. Any appropriation Act which appropriates funds for
any fiscal year for grants, contracts, or other payments under this
title may also appropriate for the next fiscal year the funds that
are authorized to be appropriated for such payments for such next
fiscal year; but no funds may be made available therefrom for obli-
gation for such payments before the fiscal year for which such
funds are authorized to be appropriated.¿

* * * * * * *

øDELEGATION

øSEC. 856. The Secretary may delegate the authority to admin-
ister any program authorized by this title to the administrator of
a central or regional office or offices in the Department of Health
and Human Services, except that the authority—

ø(1) to review, and prepare comments on the merit of, any
application for a grant or contract under any program author-
ized by this title for purposes of presenting such application to
the Advisory Council on Nurses Education, or

ø(2) to make such a grant or enter into such a contract, shall
not be further delegated to any administrator of, or officer in,
any regional office or offices in the Department.
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øTECHNICAL ASSISTANCE

øSEC. 857. Funds appropriated under this title may be used by
the Secretary to provide technical assistance in relation to any of
the authorities under this title.

øRECOVERY FOR CONSTRUCTION ASSISTANCE

øSEC. 858. (a) If at any time within 20 years (or within such
shorter period as the Secretary may prescribe by regulation for an
interim facility) after the completion of construction of a facility
with respect to which funds have been paid under subpart I of part
A (as such subpart was in effect on September 30, 1985)—

ø(1) the owner of the facility ceases to be a public or non-
profit school,

ø(2) the facility ceases to be used for the training purposes
for which it was constructed, or

ø(3) the facility is used for sectarian instruction or as a place
for religious worship,

the United States shall be entitled to recover from the owner of the
facility the base amount prescribed by subsection (c)(1) plus the in-
terest (if any) prescribed by subsection (c)(2).

ø(b) The owner of a facility which ceases to be a public or non-
profit school as described in paragraph (1) of subsection (a), or the
owner of a facility the use of which changes as described in para-
graph (2) or (3) of such subsection shall provide the Secretary writ-
ten notice of such cessation or change of use within 10 days after
the date on which such cessation or change of use occurs or within
30 days after the date of enactment of the Health Professions
Training Assistance Act of 1985, whichever is later.
SEC. 1213. REQUIREMENTS WITH RESPECT TO CARRYING OUT PUR-

POSE OF ALLOTMENTS.
(a) * * *

* * * * * * *
(8) to provides for the use of procedures by paramedics and emer-

gency medical technicians to assess the severity of the injuries in-
curred by trauma patients;

* * * * * * *

TITLE XII—TRAUMA CARE

PART A—GENERAL AUTHORITY AND DUTIES OF SECRETARY

SEC. 1201. ø300d¿ ESTABLISHMENT.
(a) IN GENERAL.— * * *

* * * * * * *

PART E—MISCELLANEOUS PROGRAMS

SEC. 1251. ø300d–51¿ RESIDENCY TRAINING PROGRAMS IN EMER-
GENCY MEDICINE.

(a) IN GENERAL.— * * *

* * * * * * *
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§ 1252. State grants for demonstration projects regarding
traumatic brain injury

(a) IN GENERAL.—The Secretary, acting through the Adminis-
trator of the Health Resources and Services Administration, may
make grants to States for the purpose of carrying out demonstration
projects to improve the availability of health services regarding
traumatic brain injury.

(b) STATE ADVISORY BOARD.—
(1) IN GENERAL.—The Secretary may make a grant under

subsection (a) only if the State involved agrees to establish an
advisory board within the appropriate health department of the
State or within another department as designated by the chief
executive officer of the State.

(2) FUNCTIONS.—An advisory board established under para-
graph (1) shall be cognizant of findings and concerns of Fed-
eral, State and local agencies, citizens groups, and private in-
dustry (such as insurance, health care, automobile, and other
industry entities). Such advisory boards shall encourage citizen
participation through the establishment of public hearings and
other types of community outreach programs.

(3) COMPOSITION.—An advisory board established under
paragraph (1) shall be composed of—

(A) representatives of—
(i) the corresponding State agencies involved;
(ii) public and nonprofit private health related orga-

nizations;
(iii) other disability advisory or planning groups

within the State;
(iv) members of an organization or foundation rep-

resenting traumatic brain injury survivors in that
State; and

(v) injury control programs at the State or local level
if such programs exist; and

(B) a substantial number of individuals who are survi-
vors of traumatic brain injury, or the family members of
such individuals.

(c) MATCHING FUNDS.—
(1) IN GENERAL.—With respect to the costs to be incurred by

a State in carrying out the purpose described in subsection (a),
the Secretary may make a grant under such subsection only if
the State agrees to make available, in cash, non-Federal con-
tributions toward such costs in an amount that is not less than
$1 for each $2 of Federal funds provided under the grant.

(2) DETERMINATION OF AMOUNT CONTRIBUTED.—In determin-
ing the amount of non-Federal contributions in cash that a
State has provided pursuant to paragraph (1), the Secretary
may not include any amounts provided to the State by the Fed-
eral Government.

(d) APPLICATION FOR GRANT.—The Secretary may make a grant
under subsection (a) only if an application for the grant is submit-
ted to the Secretary and the application is in such form, is made
in such manner, and contains such agreements, assurances, and in-
formation as the Secretary determines to be necessary to carry out
this section.
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(e) COORDINATION OF ACTIVITIES.—The Secretary shall ensure
that activities under this section are coordinated as appropriate
with other agencies of the Public Health Service that carry out ac-
tivities regarding traumatic brain injury.

(f) REPORT.—Not later than 2 years after the date of enactment
of this section, the Secretary shall submit to the Committee on En-
ergy and Commerce of the House of Representatives, and to the
Committee on Labor and Human Resources of the Senate, a report
describing the findings and results of the programs established
under this section, including measures of outcomes and consumer
and surrogate satisfaction.

(g) DEFINITION.—For purposes of this section, the term ‘traumatic
brain injury’ means an acquired injury to the brain. Such term does
not include brain dysfunction caused by congenital or degenerative
disorders, nor birth trauma, but may include brain injuries caused
by anoxia due to near drowning.

(h) AUTHORIZATION OF APPROPRIATIONS.—There are authorized to
be appropriated to carry out this section, $5,000,000 for fiscal year
1996, and such sums as may be necessary for each of the fiscal
years 1997 and 1998.

PART F—INTERAGENCY PROGRAM FOR TRAUMA RESEARCH

SEC. 1261. [300d–61] ESTABLISHMENT OF PROGRAM.
(a) IN GENERAL.— * * *

* * * * * * *
(d) CERTAIN ACTIVITIES OF PROGRAM.—The Program shall in-

clude—
(1) * * *

* * * * * * *
(2) basic and clinical research regarding the response of the

body to trauma and the acute treatment and medical rehabili-
tation of individuals who are the victims of trauma; øand¿

(3) basic and clinical research regarding trauma care for pe-
diatric and geriatric patientsø.¿ ; and

(4) the authority to make awards of grants or contracts to
public or nonprofit private entities for the conduct of basic and
applied research regarding traumatic brain injury, which re-
search may include—

(A) the development of new methods and modalities for
the more effective diagnosis, measurement of degree of in-
jury, post-injury monitoring and prognostic assessment of
head injury for acute, subacute and later phases of care;

(B) the development, modification and evaluation of
therapies that retard, prevent or reverse brain damage after
acute head injury, that arrest further deterioration follow-
ing injury and that provide the restitution of function for
individuals with long-term injuries;

(C) the development of research on a continuum of care
from acute care through rehabilitation, designed, to the ex-
tent practicable, to integrate rehabilitation and long-term
outcome evaluation with acute care research; and
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(D) the development of programs that increase the par-
ticipation of academic centers of excellence in head injury
treatment and rehabilitation research and training.

(h) * * *

* * * * * * *
(1) * * *

* * * * * * *
(4) The term ‘‘traumatic brain injury’’ means an acquired in-

jury to the brain. Such term does not include brain dysfunction
caused by congenital or degenerative disorders, nor birth trau-
ma, but may include brain injuries caused by anoxia due to
near drowning.

* * * * * * *

TITLE XV—PREVENTIVE HEALTH MEASURES
WITH RESPECT TO BREAST AND CERVICAL
CANCERS

SEC. 1501. ESTABLISHMENT OF PROGRAM OF GRANTS TO STATES.
(a) * * *

* * * * * * *
ø(c)¿ (d) COORDINATING COMMITTEE REGARDING YEAR 2000

HEALTH OBJECTIVES.—The Secretary, acting through the Director
of the Centers for Disease Control and Prevention, shall establish
a committee to coordinate the activities of the agencies of the Pub-
lic Health Service (and other appropriate Federal agencies) that
are carried out toward achieving the objectives established by the
Secretary for reductions in the rate of mortality from breast and
cervical cancer in the United States by the year 2000. Such com-
mittee shall be comprised of Federal officers or employees des-
ignated by the heads of the agencies involved to serve on the com-
mittee as representatives of the agencies, and such representatives
from other public or private entities as the Secretary determines to
be appropriate.

* * * * * * *

øESTABLISHMENT OF¿ OFFICE OF MINORITY HEALTH

SEC. 1707. ø300u–6¿ (a) IN GENERAL.— * * *

* * * * * * *
ø(b) DUTIES.—The Secretary shall, with respect to the health

concern of individuals from disadvantaged backgrounds, including
racial and ethnic minorities—

ø(1) establish short-range and long-range goals and objec-
tives and coordinate all other activities within the Department
of Health and Human Services that relate to disease preven-
tion, health promotion, service delivery, and research concern-
ing such individuals;

ø(2) enter into interagency agreements with other agencies of
the Service to increase the participation of such individuals in
health service and promotion programs;
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ø(3) establish a national minority health resource center to
facilitate the exchange of information regarding matters relat-
ing to health information and health promotion, preventive
health services, and education in the appropriate use of health
care, to facilitate access to such information, to assist in the
analysis of issues and problems relating to such matters, and
to provide technical assistance with respect to the exhange of
such information (including facilitating the development of ma-
terials for such technical assistance);

ø(4) support research, demonstrations and evaluations to test
new and innovative models, to increase knowledge and under-
standing of health risk factors, and to develop mechanisms
that support better information dissemination, education, pre-
vention, and service delivery to individuals from disadvantaged
backgrounds, including racial and ethnic minorities;

ø(5) coordinate efforts to promote minority health programs
and policies in the voluntary and corporate sectors;

ø(6) develop health information and health promotion mate-
rials and teaching programs, including—

ø(A) models for the training of health professionals;
ø(B) model curriculums to be used in primary and sec-

ondary schools and institutions of higher learning;
ø(C) materials and programs for the continuing edu-

cation of health professionals;
ø(D) materials for public service use by the print and

broadcast media; and
ø(E) materials and programs to assist health care profes-

sionals in providing health education to their patients;
ø(7) assist providers of primary health care and preventive

health services in obtaining, with respect to the provision of
such care and services, the assistance of bilingual health pro-
fessionals and other bilingual individuals (including such as-
sistance in the provision of services regarding maternal and
child health, nutrition, mental health, and substance abuse);
and

ø(8) support expansion and enhancement of tertiary
perinatal facilities in rural States with infant mortality rates
among individuals from disadvantaged backgrounds, including
minorities, that are significantly above the national average for
such rates.

ø(c) CERTAIN REQUIREMENTS REGARDING DUTIES.—
ø(1) EQUITABLE ALLOCATION OF SERVICES.—In carrying out

subsection (b), the Secretary shall ensure that services pro-
vided under such subsection are equitably allocated among all
groups served under this section by the Secretary.

ø(2) APPROPRIATE CONTEXT OF SERVICES.—In carrying out
subsection (b), the Secretary shall ensure that information and
services provided under such subsection are provided in the
language and cultural context that is most appropriate for the
individuals for whom the information and services are in-
tended.

ø(3) BILINGUAL ASSISTANCE REGARDING HEALTH CARE.—In
carrying out subsection (b)(7), the Secretary shall give special
consideration to the unique linguistic needs of health care pro-
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viders serving Asians, and American Samoans and other Pa-
cific Islanders, including such needs regarding particular sub-
populations of such groups.

ø(d) GRANTS AND CONTRACTS REGARDING DUTIES.—
ø(1) AUTHORITY.—In carrying out subsection (b), the Sec-

retary may make grants to, and enter into cooperative agree-
ments and contracts with, public and nonprofit private entities.

ø(2) EVALUATION AND DISSEMINATION.—
ø(A) The Secretary shall, directly or through contracts

with public and private entities, provide for evaluations of
projects carried out with financial assistance provided
under paragraph (1) and for the dissemination of informa-
tion development as result of such projects.

ø(B) Not later than January 20 of fiscal year 1993 and
of each second year thereafter, the Secretary shall prepare
a report summarizing evaluations carried out under sub-
paragraph (A) during the preceding 2 fiscal years. The re-
port shall be included in the report required in subsection
(e) for the fiscal year involved.

ø(e) REPORTS.—Not later than January 31 of fiscal year 1993 and
of each second year thereafter, the Secretary shall submit to the
Congress a report describing the activities carried out under this
section during the preceding 2 fiscal years.

ø(f) FUNDING.—
ø(1) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there is authorized to be appropriated
$25,000,000 for each of the fiscal year 1991 through 1993.

ø(2) ALLOCATION OF FUNDS BY SECRETARY.—Of the amounts
appropriated under paragraph (1) in excess of $15,000,000, the
Secretary shall make available not less than $3,000,000 to
carry out subsection (b)(7).¿

(b) DUTIES.—With respect to improving the health of racial and
ethnic minority groups, the Secretary, acting through the Deputy As-
sistant Secretary for Minority Health (in this section referred to as
the ‘‘Deputy Assistant Secretary’’), shall carry out the following:

(1) Establish short-range and long-range goals and objectives
and coordinate all other activities within the Public Health
Service that relate to disease prevention, health promotion, serv-
ice delivery, and research concerning such individuals. The
heads of each of the agencies of the Service shall consult with
the Deputy Assistant Secretary to ensure the coordination of
such activities.

(2) Carry out the following types of activities by entering into
interagency agreements with other agencies of the Public Health
Service:

(A) Support research, demonstrations and evaluations to
test new and innovative models.

(B) Increase knowledge and understanding of health risk
factors.

(C) Develop mechanisms that support better information
dissemination, education, prevention, and service delivery
to individuals from disadvantaged backgrounds including
individuals who are members of racial or ethnic minority
groups.
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(D) Ensure that the National Center for Health Statistics
collects data on the health status of each minority group.

(E) With respect to individuals who lack proficiency in
speaking the English language, enter into contracts with
public and nonprofit private providers of primary health
services for the purpose of increasing the access of the indi-
viduals to such services by developing and carrying out
programs to provide bilingual or interpretive services.

(3) Support a national minority health resource center to
carry out the following:

(A) Facilitate the exchange of information regarding mat-
ters relating to health information and health promotion,
prevention health services, and education in the appro-
priate use of health care.

(B) Facilitate access to such information.
(C) Assist in the analysis of issues and problems relating

to such matters.
(D) Provide technical assistance with respect to the ex-

change of such information (including facilitating the de-
velopment of materials for such technical assistance).

(4) Carry out programs to improve access to health care serv-
ices for individuals with limited proficiency in speaking the
English language by facilitating the removal of impediments to
the receipt of health care that result from such limitation. Ac-
tivities under the preceding sentence shall include conducting
research and developing and evaluating model projects.

(5) Not later than June 8 of each year, the heads of the Public
Health Service agencies shall submit to the Deputy Assistant
Secretary a report summarizing the minority health activities of
each of the respective agencies.

(c) ADVISORY COMMITTEE.—
(1) IN GENERAL.—The Secretary shall establish an advisory

committee to be known as the Advisory Committee on Minority
Health (in this subsection referred to as the ‘‘Committee’’). The
Deputy Assistant Secretary shall consult with the Committee in
carrying out this section.

(2) DUTIES—The Committee shall provide advice to the Dep-
uty Assistant Secretary carrying out this section, including ad-
vice on the development of goals and specific program activities
under paragraphs (1) and (2) of subsection (b) for each racial
and ethnic minority group.

(3) CHAIR.—The Deputy Assistant Secretary shall service as
the chair of the Committee.

(4) COMPOSITION.—
(A) The Committee shall be composed of 12 voting mem-

bers appointed in accordance with subparagraph (B), and
nonvoting, ex officio members designated in subparagraph
(C).

(B) The voting members of the Committee shall be ap-
pointed by the Secretary from among individuals who are
not officers or employees of the Federal Government and
who have expertise regarding issues of minority health. The
racial and ethnic minority groups shall be equally rep-
resented among such members.
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(C) The nonvoting, ex officio members of the Committee
shall be the directors of each of the minority health offices,
and such additional official of the Department of Health
and Human Services as the Secretary determines to be ap-
propriate.

(5) TERMS.—Each member of the Committee shall serve for a
term of 4 years, except that the Secretary shall initially appoint
a portion of the members to terms of 1 year, 2 years, and 3
years.

(6) VACANCIES.—If a vacancy occurs on the Committee, a new
member shall be appointed by the Secretary within 90 days
from the date that the vacancy occurs, and serve for the remain-
der of the term for which the predecessor of such member was
appointed. The vacancy shall not effect the power of the remain-
ing members to execute the duties of the Committee.

(7) COMPENSATION.—Members of the Committee who are offi-
cers or employees of the United States shall serve without com-
pensation. Members of the Committee who are not officers or
employees of the United States shall receive compensation, for
each day (including travel time) they are engaged in the per-
formance of the functions of the Committee. Such compensation
may not be in an amount in excess of the daily equivalent of
the annual maximum rate of basic pay payable under the Gen-
eral Schedule (under title 5, United States Code) for positions
above GS–15.

(d) CERTAIN REQUIREMENTS REGARDING DUTIES.—
(1) RECOMMENDATIONS REGARDING LANGUAGE AS IMPEDIMENT

TO HEALTH CARE.—The Deputy Assistant Secretary for Minority
Health shall consult with the Director of the Office of Refugee
Health, the Director of the Office of Civil Rights, and the Direc-
tor of the Office of Minority Health of the Health Resources and
Services Administration, and other appropriate offices, regard-
ing recommendations for carrying out activities under sub-
section (b)(4).

(2) EQUITABLE ALLOCATION REGARDING ACTIVITIES.—
(A) In making awards of grants, cooperative agreements,

or contracts under this section of section 338A, 338B, 340A,
404, or 724, or part B of title VII, the Secretary, acting as
appropriate through the Deputy Assistant Secretary or the
Administrator of the Health Resources and Services Ad-
ministration, shall ensure that such awards are equitably
allocated with respect to the various racial and minority
populations.

(B) With respect to grants, cooperative agreements, and
contracts that are available under the sections specified in
subparagraph (A), the Secretary shall—

(i) carry out activities to inform entities, as appro-
priate, that the entities may be eligible for awards of
such assistance;

(ii) provide technical assistance to such entities in
the process of preparing and submitting applications
for the awards in accordance with the policies of the
Secretary regarding such application; and
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(iii) inform populations, as appropriate, that mem-
bers of the populations may be eligible to receive serv-
ices or otherwise participate in the activities carried
out with such awards.

(3) CULTURAL COMPETENCY OF SERVICES.—The Secretary
shall ensure that information and services provided pursuant to
subsection (b) are provided in the language, educational, and
cultural context that is most appropriate for the individuals for
whom the information and services are intended.

(e) GRANTS AND CONTRACTS REGARDING DUTIES.—
(1) IN GENERAL.—In carrying out subsection (b), the Deputy

Assistant Secretary may make awards of grants, cooperative
agreements, and contracts to public and nonprofit private enti-
ties.

(2) PROCESS FOR MAKING AWARDS.—The Deputy Assistant
Secretary shall ensure that awards under paragraph (1) are
made only on a competitive basis, and that a grant is awarded
for a proposal only if the proposal has been recommended for
such an award through a process of peer review and has been
so recommended by the advisory committee established under
subsection (c).

(3) EVALUATION AND DISSEMINATION.—The Deputy Assistant
Secretary, directly or through contracts with public and private
entities, shall provide for evaluations of projects carried out
with awards made under paragraph (1) during the preceding
2 fiscal years. The report shall be included in the report re-
quired under subsection (f) for the fiscal year involved.

(f) BIENNIAL REPORTS.—Not later than February 1 of fiscal year
1996 and of each second year thereafter, the Deputy Assistant Sec-
retary shall submit to the Committee on Energy and Commerce of
the House of Representatives, and to the Committee on Labor and
Human Resources of the Senate, a report describing the activities
carried out under this section during the preceding 2 fiscal yeas and
evaluating the extent to which such activities have been effective in
improving the health of racial and ethnic minority groups. Each
such report shall include the biennial reports submitted to the Dep-
uty Assistant Secretary under section 201(b)(5) for such years by the
heads of the Public Health Service agencies.

(g) DEFINITION.—For purposes of this section:
(1) The term ‘racial and ethnic minority group’ means Amer-

ican Indians (including Alaska Natives, Eskimos, and Aleuts);
Asian Americans and Pacific Islanders; Blacks; and Hispanics.

(2) The term ‘‘Hispanic’’ means individuals whose origin is
Mexican, Puerto Rican, Cuban, Central or South American, or
any other Spanish-speaking country.

(h) FUNDING.—For the purpose of carrying out this section, there
are authorized to be appropriated $21,000,000 for fiscal year 1996,
such sums as may be necessary for each of the fiscal years 1997 and
1998, and $19,000,000 for fiscal year 1999.

* * * * * * *
SEC. 2004. BUY-AMERICAN PROVISIONS.

ø(a) COMPLIANCE WITH BUY AMERICAN ACT.—No funds appro-
priated pursuant to this Act for any of the fiscal years 1994
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through 1996 may be expended by an entity unless the entity
agrees that in expending the assistance the entity will comply with
sections 2 through 4 of the Act of March 3, 1933 (41 U.S.C. 10a–
10c, popularly known as the ‘‘Buy American Act’’).

ø(b) PURCHASE OF AMERICAN-MADE EQUIPMENT AND PRODUCTS.—
In the case

(a) SENSE OF CONGRESS REGARDING PURCHASE OF AMERICAN-
MADE EQUIPMENT AND PRODUCTS.—In the case of any equipment or
product that may be authorized to be purchased with financial as-
sistance provided pursuant to this Act for any of the fiscal years
1994 through 1996, it is the sense of the Congress that entities re-
ceiving such assistance should, in expending the assistance, pur-
chase only American-made equipment and products.

ø(2) NOTICE TO RECIPIENTS OF ASSISTANCE¿
(b) NOTICE TO RECIPIENTS OF ASSISTANCE.—In providing finan-

cial assistance pursuant to this Act, the Secretary of Health and
Human Services shall provide to each recipient of the assistance a
notice describing the statement made in øparagraph (1)¿ subsection
(a) by the Congress.

PUBLIC LAW 103–183

PREVENTIVE HEALTH AMENDMENTS OF 1993

* * * * * * *

TITLE VI—TRAUMA CARE SYSTEMS

SEC. 601. REVISIONS IN PROGRAMS RELATING TO TRAUMA CARE.

* * * * * * *
(b) ADISORY COUNCIL.—[Section 1201 of the Public Health Serv-

ice Act (42 U.S.C. 300d)] Title XII of the Public Health Service Act
(42 U.S.C. 300d et seq.) is amended—

* * * * * * *
(f) * * *

(1) øin section 1204(c)¿ in section 1203(c) as redesignated by
subsection (b)(2) of this section), by inserting before the period
the following: ‘‘determines to be necessary to carry out this sec-
tion’’;

* * * * * * *
SEC. 602. AUTHORIZATION OF APPROPRIATIONS.

Section 1232(a) of the Public Health Service Act (42 U.S.C. 300d–
32(a)) is amended by striking øfor the purpose¿ For the purpose
and all that follows and inserting the following: ‘‘For the purpose
of carrying out parts A and B, there are authorized to be appro-
priated $6,000,000 for fiscal year 1994, and such sums as may be
necessary for each of the fiscal years 1995 and 1996.’’.

* * * * * * *
SEC. 705. ALIGNMENT OF CURRENT CENTERS FOR DISEASE CONTROL

AND PREVENTION REAUTHORIZATION SCHEDULE.

* * * * * * *
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(B) PROSTATE CANCER PREVENTION.—Section ø317D(l)(1)¿
317D(l)(1) of the Public Health Service Act (42 U.S.C. 247b—5(l)(1))
is amended by striking ‘‘through 1996’’ and inserting ‘‘through
‘‘1998’’.

* * * * * * *

DISADVANTAGED MINORITY HEALTH IMPROVEMENT ACT
OF 1990

Title 42—United States Code

* * * * * * *
SEC. 254c–1. GRANTS FOR HEALTH SERVICES FOR PACIFIC ISLAND-

ERS.
(a) GRANTS.—

* * * * * * *
(b) USE OF GRANTS OR CONTRACTS.—Grants or contracts made or

entered into under subsection (a) of this section shall be used,
among other items—

(1) * * *

* * * * * * *
(2) to improve the quality and availability of health, sub-

stance base and mental health services and systems, with an
emphasis therein on preventive health services and health pro-
motion programs and projectsø, including improved heath data
systems¿;

(3) to improve the quality and availability of health øman-
power¿ care providers, including programs and projects to train
new and upgrade the skills of existing health professional
øby—

ø(A) establishing dental officer, dental assistant, nurse
practitioner, or nurse clinical specialist training programs;

ø(B) providing technical training of new auxiliary health
workers;

ø(C) upgrading the training of currently employed health
personnel in special areas of need;

ø(D) developing long-term plans for meeting health pro-
fession needs;

ø(E) developing or improving programs for faculty en-
hancement or post-doctoral training; and

ø(F) providing innovative health professionals training
initiatives (including scholarships) targeted toward ensur-
ing that residents of the Pacific Basin attend and graduate
from recognized health professional programs;¿

(4) * * *
ø(5) to improve facility and equipment repair and mainte-

nance systems;
ø(6) to improve alcohol, drug abuse, and mental health pre-

vention and treatment services and systems;¿
ø(7)¿ to improve local and regional planning systems; øand¿
ƒ(8)≈ to improve basic local public health systems, with par-

ticular attention to primary care and services to those most in
needƒ.≈;
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(7) to provide primary health care, preventive health care,
and related training to American Samoa health care profes-
sionals; and

(8) to improve access to health promotion and disease preven-
tion services for rural American Samoa.

* * * * * * *
(f) AUTHORIZATION OF APPROPRIATION.—øThere is¿ There are au-

thorized to be appropriated to carry out this section ø$10,000,000
for each of the fiscal years 1991 through 1993¿ $3,000,000 for fiscal
year 1995, $4,000,000 for fiscal year 1996, and $5,000,000 for fiscal
year 1997

(g) STUDY AND REPORT.—
(1) STUDY.—Not later than 180 days after the date of enact-

ment of this subsection, the Secretary, acting through the Ad-
ministrator of the Health Resources and Services Administra-
tion, shall enter into a contract with a public or nonprofit pri-
vate entity for the conduct of a study to determine the effective-
ness of projects funded under this section.

(2) REPORT.—Not later than July 1, 1996, the Secretary shall
prepare and submit to the Committee on Labor and Human Re-
sources of the Senate and the Committee on Energy and Com-
merce of the House of Representatives a report describing the
findings made with respect to the study conducted under para-
graph (1).

* * * * * * *

Æ


